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This publication vj an outcome of the National Conference. Training Workshop Each of 
the presenters was invited to submit his/her presentafccn lor possible inclusion in the 
published proceedings: Those papers which wero submitted were carefully reviewed by 
the editors. Final selections were based on relevance to the conference purpose and 
objectives as stated above: Papers selected for \ric\tisim were edited and, in several 
instances, expanded. 

The papers contained in these proceedings are divided into six major categories In 
Section One (Past and Present implications for Rehaoiliiation) Anderson and Fenderson 
examine a number of broad issues and concerns by focusing on changes which have 
occurred in the rehabilitation systems as weK as current -jhai'enges. Section Two (Research 
Focus] contains five chapters which explore rehabilitation from several vantage points 
with regard to the needs and functioning of the nonwhite disabled. Aikin's paper deals 
With.the challenge of developing innovative^ approaches to research and the status of 
blacks in the rehabilitation system. Belgrave examines the impact of social suDDort in 
disease severity in chronically ill blaek patients. Miller's pap<?r reports on black patient's 
perceptions of adjustme. it to disability and social support. The Walker, Belgrave Roberts 
^ aln ?® r ' . and Nev some study focuses on a comparison of the prevalence of selected 
disabilities among several ethnic groups. Ross and Biggi examine several critical voca- 
tional rehabilitation service delivery issues at referral and closure in New York State. 

The Medical ind Socioculturai Aspects of Disability are addressed in Section Three 
fhomhill and Torres provide several observations on blacks and physical disabilities 
Wilson give? an in-depth view of sociocultural variables and their impact on disability 
Qarza and Suazo explore issues and concerns pertinent to the needs of disabled Hispanics. 
The former addresses socio-economic and cultural problems affecting the delivery of 
rehabilitation services to Hispanic blind and visually impaired individuals, whereas the 
latter focuses on the emerging role of the disabled Hispanic. -- 

The impact of Media and Technology are discussed in Section Four. Fiorito and Doherty 
compare the portrayal of blacks and the disabled in the media. Fowler discusses the 
importance of the media in shaping perceptions about the disabled; Nicholls provides an 
extensive account of the availability and benefits of current technology and its potential 
for facilitating the independence of the disableo. 

The Section titled "Preparation of Professionals and Career Development for the Dis- 
abled" provides the reader with an array of information and training strategies pertinent 
to career development. Both Sanders and Payne discuss university level professional 
training programs in their respective papers. Each of the chapters by Vernon, Kanur and 
Wblirisky, et al. deal with career development, training, and work experience prcy.am's for 
the disabled. The concluding section "Resources, Support Systems, and Advocacy" con- 
sists of a cross section of papers, all of which have relevance to the development and 
utilization of community-based support systems which result in access to the rehabilitation 
system by the nonwhite disabled. Wells and Banner address the role of the black church 
King and Galiber, in each of their papers, discuss tha utilization of resources. In the last 
two chapters, Galloway and Young focus on various aspects of advocacy. 

\t \s felt that each of the papers included in these proceedings contains information 
which may facilitate a) more-effective delivery of rehabilitation services to the nonwhite 
disabled population, b) increased access to the system by nonwhites, and c) an increased 
understanding of the needs and capabilities of the focal group. The contribution of each 
of the contributors is greatly appreciated. 

At this very critical time in the U. S. history, it is hoped that these proceedings Will serve 
as £ gateway to increased effective communication and understanding. 

Sylvia Walker, Ed.D. 
L. Deno Reed, Se.D. 



PREFACE 



Th roughout this century, America has been attempting to devise effective programs of 
service tor disabled jndiyldu^ significant strides toward the delivery 

of comprehensive services have been made since i960: Baring the last decade notable 
achievements have b3en attained in the provision of equal opportunity for all disabled 
individuals: Part of the progress has been made because .national attention has been drawn 
to the nearly 35 million persons in our society who have special needs due to some 
handicapping condition. Much ot the gain has been a result of expanded research in the 
areas of human development and rehabilitation. A great degree of the success is due to 
comprehensive approaches to health, jspcrajr and education 

national JeyeL Jdajor ^en^ric prqgrams^uch ^as ^oc : ai security, Jhe poverty program, 
economic development, comprehensive health Insui ance, and programs designed to improve 
the quality of life for all, have helped to ider»* ; *' ;.nd reduce the incidence and impact of 
handicap on a person and society. Special federal and state legislation and subsequent 
service program development which have been carried out from the early 1960's to the 
present day (notably the Comprehensive Mental Health-Mental Retardation laws, the Vet- 
erans Administration laws, the Economic Opportunity Act, the Rehabilitation Act, the Civil 
Rights Act, the Maternal and Child Health laws, the Facilities Construction laws, PL 94-142 
[The Education af^ll Handicapped Child Disabilities Act), 

have created a fabric of activity and set the stage for effective action. In spite of these 
advances, there is still substantial prov-sss to be made, especially in the area of the 
provision of services to the nonwhite disabled population. 

While it is true that disabled persons who are members of racial and ethnic minorities 
suffer the same indignities as other disabled individuals, there are special and unique 
problems that these individuals face because of the lack of awareness of their cultural 
differences, In addition, prejudice and-raaaWte^ a great 

number ctnonwhite personsiram full participation in all aspects of society: 

In the early 1980's the National Institute of Handicapped Research (NIHR), U.S. Depart- 
ment of Education, substantiated the need for research and demonstration projects which 
respond to the needs cr minority populations with handicapping conditions by making 
this concern one of its priority areas. Since 1983, the Howard University Model to Improve 
Rehabilitation Services to Minority Populations with Handicapping Conditions (funded by 
NIHR ) carried out; a number of research, service, training, and dissemination activities 
designed tn iricr^se the participation otthenonw^ 

A .najor outcome of the Howard University Project during 1984, was the implementation 
of a Nation; ' Conference/Training Workshop. The 1984 National Conference was designed 
to facilitate the attainment of maximum potential by individuals with handicapping con- 
ditions. An objective of this conference was to bring together experts and representatives 
from all over the United States to focus upon issues, problems, and effective approaches 
relative to the needs of nonwhite disabled persons. This training conference enabled 
participants to: a) acquire new ^ information ^vith regard to theories an^pr^^^ 
to the needs^tthe-mw diverse professional and 

disability groups, and c) participate in the development of innovative approaches to the 
solution of problems which impact upon a substantial segment of the disabled population 
in the United States. Each of the achievement objectives were attained during the two and 
a half day conference which took place at Howard University. Well over two hundred 
persons from all regions of the United States attended this meeting. A total of 42 stimu- 
lating presentations were made. 
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1 • Rehabilitation for the Nonwhitc Disabled: A 
Formidable Challenge 

ELIZABETH H. ANDERSON 

National Rehabilitation Association 



Abstract 

This article states that blacks are over- 
represented among the handicapped in 
America, it addresses tne effects of fed- 
era I cut bac ks i h soci al^c urityand t heir 
impact oh handicapped minorities: It 
compares some of the negative atti- 
tudes toward the handicapped in this 
country with those in Russia, The article 
also presents a systematic approach for 
maintaining federal and state funding 
for the nonwWte community during thjs 
period of fiscal restraint it calls for 
intense advocacy by those who work 
with, support, and represent the minor- 
ity handicapped in America in an effort 
to abate the fiscal cutbacks in govern- 
ment. 

Based jjpon pjwalence c mcidence.and 
severity, black Americans are clearly in the 
forefront of disabled persons in America: 
Causation is varied and complex: birth 
defectb, disease, trauma, war, substance 
abuse, mental illness, neurological and cir- 
culatory conditions. _- ^ 
- The arcane prog ram of perempto ry disal- 
lowance of social secur[ty disability benefits 
without a hearing has created havoc, 



destruction, and the ultimate . ... death, 
among many disabled persons. As advo- 
cates, our role must be to ensure the rein- 
statement ofdisabted persons so cruel ly , 
wantonly, and senseiessjy assailed. __ - 
z Let's look back to April 1982: in Indiana, 
Baby Doe was born with Down's Syndrome 
and digestive tract defects, Her natural par- 
ents rejected her. Although there were lov- 
ing, accepting adoptive parents waiting for 
her in their warm homes, a judge,, acting 
upcn th^pjeaoyhe natural parents, ruled 
that it was permissible, legally, to allow Baby 
Doe to starve to death. 

By contrast, in Indiana, a rock group was 
performing and as part of their act one of 
the performers bit off the head of a bat. The 
performer was arrested for cruelty to ani- 
mals. 

Since the first Baby Doe, therahave been 
several cases with the same outcome. Where 
was the hue and cry for the rights of the 
born? 

In the absence of such advocacy, the Sur- 
geon-General of the United States, Dr. C. 
Everett Koop, played a major role in attempt- 
ing to deal with the problem. He stated, "Each 
newborn infant, perfect or deformed, is a 
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human being with unique precioashess 
because he or she was create* in the image 
of God." Rules promulgated by the U.S. 
Department of Health and Human Services 
(HHS) are designedjoprotect these infants. 
The Department is being sued by^heAmer- 
ican Hospital Association. An appeal on a 
negative decision by the United States Dis- 
trict Court invalidating the HHS rules Is in 
litigation. 

Earlier this year, 1984, the Governor of 
Colorado implied that the elderly were using 
too many resources and should oblige the 
rest of society by giving up their lives. You 
can make your own inferences. --- 

Last year, I was in the USSR to attend a 
rehabilitation seminar. In Moscow, a city of 
six million, I was struck by the absence of 
blind people, the absence of accessibility, 
the absence of those with birth defects, the 
absenceota person using a cane or crutch, 
the abseace of Jhe-eiderly, The same was 
irue in Leningrad, a city of four to five million 
people. I was not given information about 
these absences, although I was in the USSR 
for two weeks. I got the clear impression that 
the USSR is a society where you produce or 
you are in trouble. Consider, there is no 
accessibility- not in buildings, the streets, 
airports, airplanes, or other public convey- 
ances. 

In 1977, the National Urban League and 
the National Association of Non white Reha- 
bilitation Workers, in cooperation with the 
White House Conference on Handicapped 
lndwduals L developed a national program 
designed to examine rehabilitation in non- 
white communities. The program wasfunded 
by a federal grant. It is significant that seven 
years later we must continue to address these 
concerns. 

Within the largest and most successful 
rehabilitation program in theworld, the fed- 
eral-state program jn the United States of 
America, we see attempts each year to reduce 
funding and appropriations required tcyjrq- 
vide rehabilitation services for the disabled. 
If it were hot for the National Rehabilitation 
Association, its members and friends, pro- 
gram and staff cuts already in progress would 
have been ^rnuch more severe I call your 
attention to the attached tables showing the 
administration's fiscal year-1 985 budget as 
compared to the House and Senate recom- 
mendations. These figures reflect the efforts 
on the part of the Congress to appropriate 



a larger sum of money to the disabled com- 
munity than that budgeted by the adminis- 
tration (See Appendix). _ ^_ 

In order to continue this program, we must 
be funded. That is the bottom line; Your 
advocacy, your letters and phone calls to 
your Senators and Congressmen are essen- 
tial to the continuation of this program. One 
of the battle cries of the new right Is "cut 
social programs." z ^ ------ - 

Keep in mind that most disabled persons 
who receive rehabilitation services do 
become wage earners and taxpayers. For 
example, in South Carolina, the numberone 
federal-state program in the country and also 
the number one chapter in the National 
Rehabilitation Association, there were 8,000 
successfully rehabilitated- clients in 1 982. 
These 8,660 successes increased theirannual 
rate of earnings from $17.2 million to $55.2 
million, a net increase of 66%. Rehabilitation 
costs are usually a one time expenditure for 
each client. Among this successful group of 
8,600, 50% had mental disabilities. Other 
disabilities were: digestive tract disorders; 
hearing impairments; heart and circulatory 
conditions; allergy and endocrine- disor- 
ders; visual impairments; epilepsy and other 
neurological disorders; respiratory dis- 
eases; absence of limbs; cancer; speech 
impairments; blood disorders; and other 
conditions. 

With our active participation to assure 
continued funding for- federal-state ^ pro- 
grams at minimal levels, we can meet the 
fiscal demands for rehabilitation needs in 
the nonwhite community as follows: 

• Staff training, to ensure job access to 
rehabilitation positions at both gradu- 
ate and undergraduate levels, must be 
pursued. Effective recruitment meth- 
ods and programs must jje developed 
within the nonwhite community. 

• Outreach programs for disabled per- 
sons in nonwhite communities must be 
established at every point of contact e.g., 
schools, churches, doctors, hospitals 
and clinics, unions, worker's compen- 
sation, welfare, social security^isabil- 
ity, and com ma n it y z o rg an izetio ns . 
Effective referrals to rehabilitation 
agencies must be made with adequate 

z fOlloW-Up. 

• Facilities and facility development must 
be initiated in nonwhite communities. 

• Advocacy for the enforcement of the 
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Rehabilitation Act : of 1973 and its 
amendments must be more persistent, 
tenacious^crealive^ innovative, and 
effective. Information and information 
systems as well as stimulation must be 
provided and utilized to prevent dis- 
crimination against disabled persons 
and to provide public acceptance for 
these laws. Every available means of 
communication should be utilized 

including the media. . -_ 

<• Disabled nonwhite persons must be 
included at every level in organizations 
of disabled persons as well as local, 
state, and federal advisory councils and 
instrumentalities. 

• immediate steps must be taken to 
include the nonwhite community in 
grants programs throughout the reha- 
bilitation community in-order to 
encourage research and innovation. ... 

• Projects with industry must be a sine 
qua non to ensure job opportunities for 
persons who are disabled in nonwhite 
communities. 

• Accessibility in schools at every level to 
facilitate mainstreaming must con- 
tinue. 



• Accessibility to vote arid voter educa- 
tion are essential for every eligible dis- 
abled voter, 

• National Rehabilitation Month, Sep- 
tember, must be proclaimed as a national 
priority. _ 

In closing, here is an illustration of "What 
Went Wrong?" It is a story about four peo- 
ple: Everybody, Somebody, Anybody, and 
Nobody. 

There was an important job to be done 
and Everybody was sure that Somebody 
would do it. Somebody got angiy because 
it^wa* Everybody^ job. Anybody could have 
done Jt v but Nobodyjdid it, Everybody thought 
that Somebody would do it; But Nobody 
asked Anybody. It ended up that the job 
wasn't done, and everybody blamed Every- 
body when actually Nobody asked Anybody. 
__ In the book of EccJesiastesL.it is said that 
there is a time for all things. LET US BEGIN!!! 



Reference i : 

Duncan, J. (1984). Washington update, L-84- 
15. Alexandria, VA: National Rehabilita- 
tion Association. 
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Appendix 



Table I .__ 

FISCAL YEAR 1985 APPROPRIATIONS 
FOR PROGRAMS AUTHORIZED UNDER THE 
REHABILITATION ACT OF 1973, AS AMENDED 

-- -— {$ -iri-mi l l ions )- - 

Administra- - Senate House House & Senate 
tion's Recommen- Recommen- Conference 
Budget dation datjon Recommendation 



Basic State Grant 


$1,003.9 


51,117.5 


$1,092.8 


$1,100.0 


Evaluation (Sec. 14) 


.5 


2.0 


2.0 


2.0 


Training 


5.0 


24.0 


20.0 


220 


NI'HB 


30.0 


40.0 


38.0 


39.0 


independent Living (B) 


21.0 


22.0(B) 


21.0(B) 


22.0(B)* 


(Parts A, C) 




5.0(A)" 


1.0(C)*" 


5.0(A)** 


Service Projects: 










• Client Assistance 


-0- 


6:3 


5.1 


6.3 


• Special Projects for 


14.6 


13.6 


14.6 


14.6 


= Severely Disabled"" 










• Heien Keller Center 


3.7 


4.2 


4.2 


4.2 


(removed from the Act) 










• PWI 


11.2 


14.4 


13.0 


14.4 


• Indian Tribes 


.7 


.7 


.7 


.7 


• Special Recreation 


-0- 


2:1 


2:0 


2.1 


• Technical Assistance 




.2 






* Migrant Workers"" 


1.0 


.9 


.9 


.9 


National Council on the 


.3 


.7 


.5 


.7 



Handicapped _ 

'Independent Living Centers 
"Comprehensive State ILR Services 
"'Independent living services for older blind 

""Special Projects include special demonstration projects, migratory workers, and 

various other rehabilitation projects for which specific appropriations were not made. 
(Duncan, 1984) 
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Table II 

EDUCATION FOFt^THE HANDICAPPED 

(S in millions) 



Senate _ : House 
President's Recommen- Recommen- 



House & Senate 
Conference 







Ha tirtn 


Hat irtn 
UdUUI 1 


ncOL/iiHiicriuc 




State Assistance 










Programs 






- 




State Grant Program 


$1,068.8 


$1,135.1 


$1,125.0 


$1,135.1 


Preschool Incentives 


26.3 


28.0 

- - - 


29.3 


29.3 

_. . — . 


Toial 


$1,095.1 


$1,163.1 


$1,154.3 


$1,164.4 


Discretionary Programs 










Dpaf-RlinH ripntprcj 


1 9 n 


1 *s h 


1 n 


1 r n 


Qptrprpl\/ HanHirannpH 










Prrtip^tQ 




4 9 


4 n 


4 ^ 


Farlv/ nhilrihnhH 


91 1 

£.1.1 


99 5 


91 1 


99 ^ 


Regional, Adult, 










Vdc. & 










Postsecondary 


5.0 


5.3 


5.0 


5.3 


Media Services and 










Captioned Films 


14.0 


16.5 


14.0 


16.5 


Regional Resource 










Centers 


4.5 


6.0 


6.5 


6 0 


Innovation & 










_j Development 


120 


16.0 


15.0 


16.0 


Recruitment 


1.0 


1.0 


1.0 


1.0 


Personnel Development* 


37.6 


61.0 


55.5 


61.0 


Special Studies 


2.0 


3.2 


3.0 


3.1 


Secondary Education* 










Transitional Services 


60 


6:3 


6.0 


6.3 


Total 


$119.2 


$157,1 


$146.1 


$157.0 



* Includes funds for new Parent Training and Information Program 
(Duncan, 1984) 
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Table III 



FISCAL YEAR 1985 APPROPRIATIONS FOR SPECIAL INSTITUTIONS 

($ iri millions) 







Senate 


House 


House & Senate 




P rociHonf 'p 

r rcoioent s 


ncuorrirnen 


ncLfUi 1 1 men 






Duogei 


demon 


uaiion 


necommenaanon 


Gajlaudet Collage 


$46.8 


$56.7 


$58.7 


$58.7 


uo liege programs 


[38.6] 


[37.8] 


[39.8] 




Mooei oeconoary 










School for the Deaf 


[4.9] 


[12.2] 


[12.2] 


[12.2] 


Elementary School 


[3.2] 


[6.6] 


[6.6] 


[6.6] 


National Technical 










Institute for the 










Deaf 


31.4* 


31.4 


31.4 


31.4 


Total 


$124.9 


$144.7 


$148.7 


$"148.7 


*Of this amount, $1.4 mil 


lion is requested for construction. 




P.L. 89-31 a State 










Operated Schools 


$146.5 


$153.8 


$146.5 


$150.1 


(Bracketed figures refer to arrounts previously appropriated or proposed.) 



Table IV 

FISCAL YEAR 1985 APPROPRIATIONS FOR 
DEVELOPMENTAL DISABILITIES PROGRAM 
($ in millions) 





President's 
Budget 


Senate 
Recommen- 
dation 


House 
Recommen- 
dation 


House & Senate 

Conference 
Recommendation 


State Grants 


$45.4 


$50.2 


-0- 


$50.2 


Protection & 










Advocacy 


8.4 


13.7 


-0- 


13:7 


Special Projects 


2.6 


2.7 


-0- 


2.7 


University Affiliated 










Facilities 


7.8 


9.0 


-0- 


9.0 


Total 


$64.2 


$75.6 


-0- 


$75.6 



(Duncan, 1984) 
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2 • Redefining the Unacceptable 

DOUGLAS A. FENDERSON 

National Institute of Handicapped Research 



A6stract 



This article presents a general overview 
of the emerging role of rehabilitation 
arid related services and how they have 
evolved to reflect conventional 
approaches, Legislation likewise has 
been enacted to address fragmented 
services and unacceptable barriers to 
rehabilitation: The formation of the 
National Institute of Ha idicapped 
Research (NIHR), which was the result 
of the Rehabilitation Act of 1973, and its 
funding options designed to support 
grants to improve services to special 
populations, are highlighted. Fhally, 
reference is made ^to the -President ial 
Order 12320 which addresses priority 
for the funding of such grants. 



The history of rehabilitation is a continu- 
ing redefinition of the unacceptable. Early 
in this century, the waste of human produc- 
tivity caused by accidents in mining, -ailroad 
building, iumberiiig r ^nd other heavy and 
dangerous industries became unaccept- 
able. The rehabilitation solution was simply 
vocational retraining. Later, during and after 
World War I, added emphasis was given to 
physical restoration and improved artificial 
limbs. However, virtually all those with par- 
aplegia died within a few weeks or months. 

Epidemics and high-prevalence diseases 
such as polio and tuberculosis Ukewise pre- 
sented unacceptable outcomes for those with 
disabling effects. Such conditions were a 
major stimulus in the development of the 
field of physical medicine and rehabilitation. 
In fact, the two physicians who wrote the 
first medi'raispeciaj^^ in this 

field had close involvement with these ill- 
nesses. Dr. Frank Krusen of the Mayo Clinic 
had recovered from tuberculosis and Dr. 
Miiand Knapp, an orthopaedic surgeon, was 



concerned with the poor functional out- 
comes of persons whose limbs and joints 
were immobilized by ^Jintsand braces fol- 
lowing disabling attacks of polio. 

Then came World War II. Conventional 
wisdom said that sick people belong in bed 
and prolonged bed rest following surgery 
and obstetrical delivery were essential to 
recovery. A young meoical officer, Dr. How- 
ard nusk, found the conventional medical 
wisdom to be unacceptable. Within I i m its of 
physical tolerance, patients on his wards, 
especially those with acute pneumonia, were 
kept physically active. The body was made 
for use. Forced inactivity, except when 
absolutely essential, is unhealthy. Rusk 
developed an approach he called 'rehabili- 
tative medicine." After World War II, the two 
approaches rnerged and became "Physical 
Medicine and Rehabilitation," - -------- 

About this time, perhaps the most influ- 
ential woman in government service, Mary 
Switzer, came on the scene. She found the 
fragmented and partial approaches to be 
unacceptable. She found the generally low 
level- of professional training to be unac- 
ceptable. She found the tendency to stereo- 
type the handicapped to be unacceptable. 
Many of the rehabilitation programs in the 
U.S. and abroad are a tribute tc her far- 
sighted leadership. 

Since 1968, more than ten federal acts or 
amendments recognized that the ue facto 
limitations on the civil rights of disabled per- 
sons were likewise unacceptable (DeJong 
and Lifchez, 1 983). These include the Archi- 
tectural Barriers Act of 1968 (P. L 90-480); 
Accessible Mass Transit Act of 1970 (P. L. 
91-453}; Accessible Highway Facilities, 1973 
(P. L. 93-87); the Section 504 Anti-discrimi- 
nation Provisions of the 1973 Rehabilitation 
Act (P. L. 93-112); Protection and Advocacy 
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Systems for DevoioprheritalLyiDiiabled Per- 
sons Act of 1975 (P. L 94-1.03 j; The Educa- 
tion for All Handicapped Children Act of 1975 
(P.L. 94-142); The Independent Living Prior- 
ity of the Rehabilitation Amendments of 1978 
(P. L 95-602); and the removal of some wo r - 
disincentives under the Social Security 
Amendments of 198C (P. L. 96-265). 

In 1978, Congress passed another piece 
of far-ranging legislation regarding the 
unacceptable state of knowledge in rehabil- 
itation. This was Title II of the Rehabilitation 
Act of 1 978 which^stablished as a separate 
federal agency the National Institute of 
Handicapped Research (NIHR). 

This morning, I will describe briefly the 
important authorities under this act, its cur- 
rent activities as they pertain to this confer- 
ence; pertinent priorities, represented in its 
soon to-be released [ona-range pjan; and 
some observations on- how ^ the results of 
meetings such as this can influence priori- 
ties for rehabilitation research. 

NIHR was established to emphasize the 
application of the methods of materials of 
science and technology to the challenges of 
disability and loss of normal function. It 
removed age^rriers4rom such research . It 
was to include all ages r from_ birth Xooki 
age. It encompassed the full range of partic- 
ipants — disabled persons, parents and 
advocates, educators, physicians, thera- 
pists, behavioral scientists, engineers, and 
technologists, among others. 

We were to develop a five-year plan every 
three years as a guide ta all disability 
research, not just that supported by NIHR. 
The Director was to convene on a quarterly 
basis an Interagency Committee on Handi- 
capped Research through which represen- 
tatives o f so me t wen ty-n i n e federal agencies 
with identifiable interest in this field could 
coordinat^thejr ettorts and avoid unneces- 
sary duplication of effqrt^We were todevelqp 
a national plan to commoaicate the results 
of research and technological development 
to all appropriate au<^ nces throughout the 
country. We were to experiment with the use 
of telecommunications technology in clos- 
ing communications gaps in rehabilitation 
infwmation ^FinaLly, we were required to keep 
in touch with othw rehabiUtation_research 
programs throughout the world. Since 1978, 
impressive accomplishments have been 
achieved in each of these areas. I would invite 
specific inquiry regarding any of them, but 



I will move on quickly to current work in 
NIHR pertinent to your interests. 



CURRENT WORK PERTINENT TO THIS 
CONFERENCE 

This meeting is part of an NIHR-funded 
grant directed at the important priority of 
improving delivery of rehabilitation services 
to special populations. This initiative was in 
response to the Presidential Order 12320. 
This grant was the result, in part, of an invi- 
tational conference organized by_ our staff 
person, Ms: Rheable Edwards, to inform his- 
torically black colleges and universities of 
opportunities in rehabilitation research. 

NIHR supports other grants to improve 
services to special populations. About 18 
lonths ago, we convened a state-of-the-art 
conference on rehabilitation research needs 
regarding the Hispanic pop ujation_ ir\ the 
United States. The first grant resulting from 
this effort was initiated last summer with 
Pan American University in Texas. We also 
support a research and training center (RTC) 
in geriatrics rehabilitation at Rancho Los 
Amigos in California which includes an 
emphasis on older disabled Hispanic per- 
sons who often- d o n 6t use -ava i lab le reh a- 
bilitative services because of cultural bar- 
riers. 

Two small RTC's addressing the needs of 
native Americans are supported through 
Northern Arizona State University and the 
University of Arizona. This work has led to 
an interest by the Indian Health Service to 
include rehabUitatiooassessment as part of 
their hospital program. 

The University of Hawaii has also entered 
into an agreement with NIHR to study the 
rehabilitation needs of the native residents 
of the U.S. trust territories of Micronesia. 

New NIHR funding options include the 
ind iyid ual research fellowship program which 
seeks to expanc lihe i pool of leadership in 
rehabilitation research; the Innovative Qrants 
Program to stimulate new ideas and oppor- 
tunities in rehabilitation research and ser- 
vice programs; and the Field Initiated 
Research Grant Program which provides up 
to three years of support for well-designed 
research prqjects._ -_- 

In keeping with the PresidentiaU Order 
12320 and the authority of the Director for 
final selection of projects from those eligible 
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forsupport, it is^thejntentiqn of tbeDirector 
to give priority to applications from histori- 
cally black colleges and universities. Those 
interested may want to contact Ms, Edwards 
of our staff. Although these programs are 
published without specific priorities, NIHR 
has particular interest in early intervention 
in families with disabled children; early 
intervention iawork-^eiated disability; tran- 
sition of disabled persons from school to 
work; economics of disability and rehabili- 
tation; technology and disability; and inde- 
pendent living. 



IMhf Wstqry of advances jn rehabilitation 
of disabled persons is a continuing M Rede^ 
finition of the Unacceptable," let us plan 
how to take bold new steps in removing the 
unnecessary and unacceptable barriers: to 
full participation in community life of dis- 
abled persons. Your project here at Howard 
is pointing the way. 

Referenci* .. 

DeJong, G., & Lifchez, R. (1983). Physical 
disability and public policy, Scientific 
American, 42. 
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3 • Innovative Approaches and Research in 
Addressing the Needs of Nonwhite Disabled 
Persons 

BOBBIE J. ATKINS 

University of Wisconsin-Milwaukee 



Abstract 



This article examines counseling 
approaches and research needs regard- 
ing service delivery to nonwhite per- 
sons with disabilities. Counselors must 
adjust their- attitudes, responses, and 
goaJs regarding minority and nonwhite 
disabled clients based on their individ- 
ual uniqueness. As concluded in Kolk's 
study (1977) of counselors' physiologi- 
cal responses to disabled and minority 
clients, additional research is heeded in 
this-area. Rehabilitation personnel must 
become aware of the jJeficiency-ori- 
ented research on minorities. Finally, 
some specific recommendations are 
outlined with regards to the rehabilita- 
tion of nonwhite females and the exam- 
ination of assessment instruments. 

Jvajoften attempt to explairi behavior that 
we do not understand and many times do 
hot accept. Such has been the case with 
societal problems and issues such as rape, 
college protests, suicide, disability, and 
homosexuality. This is also the case with 
racial minorities, a societal issue that affects 
every strand of American life. Yet, despite a 
few isolated cases, massive unified efforts 



to clarify and eliminate problems focused 
oh race/ racism appear to be declining and 
in some areas almost nonexistent. 

Since the early 1970's in rehabilitation, 
there has also been a trend toward less 
attention focused directly on the complexity 
of issues concerning research^ and delivery 
of rehabilitation servicestorninorities. Even 
though there appears to be a mora recent 
resurgence of interest and writing related to 
counseling and minorities, a systematic and 
comprehensive approach to research and 
innovative strategies regarding disabled 
minorities continues to be elusive. Although 
worth while rojects re [at ei d to d i sa b I ed 
minorities have been^comf>lished_ v much 
mere needs to be accomplished. Therefore, 
the purpose of this paper is to explore some 
of the critical issues related to counseling 
approaches and research needs regarding 
service provision to nonwhites who are dis- 
abled. 



APPROACHES AND RESEARCH 



Each racial minority person enters the 
rehabilitation process/program with his/her 
own beliefs, attitudes, values, and goals. 
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AJthoughsome generalities -may be-posti> 
lated. individuals will not always behave 
according to these generalities. Thus, the 
information shared is to provide basic ref- 
erences which must be transmitted into use- 
ful specific knowledge for effective service 
delivery. There is no cookbook for providing 
services ^--minorities.- -He[ping relation- 
ships do not allow a rigid structure" (Hen- 
derson, 1979, p. 492). Yet, there are at least 
three major responsibilities for anyone who 
conducts research and counsels minorities. 
First, the "counselor should try to promote 
optimal personal and intellectual growth of 
the . . . client' ' (Henderson, 1 979). Second, 
the counselor ^ancLresearcherneedtoxreate 
a physically and psychologically safe envi- 
ronment for interaction to occur. Third, the 
rehabilitationist needs to be aware of cul- 
tural differences existing for minority clients. 

In addition to these responsibilities, three 
assumptions warrant careful consideration 
forall researchers and counselors of minor- 
ities: - 

(a) Racism is operative in our society, 

(b) Minorities are not treated equally to 
the»r majority peers, and 

(c) We are all a part of the problem and 
the solution. 

Typicaremotions aroused by these assump- 
ti oris i neiedd a nge r L fear, guilt, d ef e n sive- 
ness, interest, disinterest, empathy, and 
commitment (verbal and action). Neverthe- 
less, minorities are or will be a part of your 
case loads, and if viable solutions to some 
of the larger problems associated with race 
are not resolved, we are all losers. 
- The emotional and cognitive acceptance 
of racism requires Increased awareness of 
the negative ramifications of a racist envi- 
ronment. No one can deny that fundamental 
injustices have been committed against per- 
sons in America for the irrelevant reason of 
race. Yet, the past needs to be behind us. 
The tragedy can only continue if we do not 
benefit irom past failures. Viable alterna- 
tives cart and must be found, but solutions 
will not develop out of a void. 

By virtue of its philosophy and specializa- 
tion in serving the disabled, rehabilitation is 
an excellent program to help disabled non- 
whites transform potential into self-fulfilling 
roles (Atkins, 1980). 

The goals -ot rehabilitation counseling 
reflect an awareness of individual unique- 
ness and that all persons have a human right 



toset their own-priorities. To categorize -all 
disabled minorities into one group reflects 
isolation and segregation which impedes the 
rehabilitation process.: Thus, counselors, 
researchers, and administrators must exam- 
ine their views of honwhites who are dis- 
abled. 

Fo r example, the interesting idea of phan- 
tom counselor and client was introduced by 
Schumacher (1973). Usually the counselor 
and client have had a type of interaction 
before they meet physically. Records, pre- 
vious agency contacts, referral information, 
etc., produce this phantom. This concept has 
a number of implications for both client and 
counselor ~and can often shapethe relation- 
ship beforeit has an objective time to develop. 
The counselor and counselee can bring pos- 
itive or negative attitudes to their first 
encounter. When majority counselors are 
dealingwith minoritydisabled persons, neg- 
ative attitudes often overshadow the posi- 
tive. Educato rs and supervise rs can caution 
students and staff abotit this i ty^pe^f contact, 
plus provide suggestions which can benefit 
both counselor and client. 

Issues that tend to arise during counsel- 
ing with the disabled minority client often 
include language, counseling goals, and 
client specific problems. The use by coun- 
seio rs of siang^ phrases and in-g roup te r ms 
that are not common to their^ommunica- 
tioh style is fraught with danger. It is better 
that counselors ask questions when they do 
not understand and that they not allow com- 
munication differences to deter them from 
the client's concerns. 

The success of thenonwhite disabled client 
is- a^ function the- ove rail rehabil itatiqn 
counseling process and not just the coun- 
seling experiences. Goals should be selected 
with client involvement to insure coopera- 
tion and the-desired success. 

Atkins (1980) and Schumacher (1973) 
believed that counseling disabled minorities 
involves the same ingredients as with the 
disabled majority isut the ^client ^condition, 
the agency, and the counselor impose spe- 
cial considerations for working with minor- 
ity individuals. 

lh an article by Kolk (1977), it was pointed 
out that little attention has been paid to the 
physiological responses counselors expe- 
rience when working with various disabled 
and minority ^jdients. Investigations^ in this 
area have tended to point out discrepancies 



20 



between self-reported comfort and physio- 
logical! comfort. Kolk's study was under- 
taken to try and answer such: questions as: 
Will counselors experience high stress in 
relation to various disabled and minority 
clients? Will counselors' self-reported com- 
fort with cJlents be consistent with mea- 
sured physiological stress? Will minority 
(Black, Puerto Rican) counselors, because 
of their similarity with clients who have been 
stigmatized and labeled as different, expe- 
rience stress to a lesser degree than white 
counse lors with disabled and minority 
cl ients ? Will females and males d iffer i n thei r 
physiological responses to various clients? 

Suggested counselor-client interactions 
were presented to graduate student coun- 
selors in training with the result that phys- 
iological arousal in the form of stress was 
found to jjccur in relation to five disabled 
and one minority client. It was learned that 
stress toward each client category occurred 
far beyond those found in the general inter- 
view situation. Kolk felt that his research 
supported the notion that the counselors' 
physiology does change as various clients 
are encountered. 

It should be noted that stress was found 
within minority counseling^ students even 
though they verbalized relator 
was not learned whether this discrepancy 
was due to a social desirability factor or lack 
of awareness by the students. Several fac- 
tors may account for high stress on the part 
of minority students toward minority clients. 
First, ^ded pressure may be felt by the stu- 
dent counseloriecause she/heand the olient 
are members of a minority group^Second, 
responses may not be to the client per se, 
but to the context in which the client is found. 
A third factor for consideration is that minor- 
ity counselors may identify themselves or 
feel the client identified them with the major- 
ity system, and consequently, the minority 
counselor Is not free of stress in relating to 

a minority client. 

: The need for clarification and understand- 
ing in reference to black counselor stress 
with black clients isfloted. Because so many 
(Atkins & Wright, 198C; Dean, Parker & Wil- 
liams, 1977; Ford & Ford, 1978; McFadden, 
1976) have advocated the use of minority 
counselors with minority^clients, knowledge 
concerning stress may be very helpful. If it 
could be learned what factors produce stress 
for black counselors in working with black 



clients, strategies could be_ implemented to 
produce reductions in stress If it Is feJt to be 
a hindrance to service delivery and personal 
comfort for the client and/or counselor. 

The conclusion from Kolk's study should 
not be made that all counseling students or 
counselors experience stress toward all dis- 
abled and miriority ql ients. It co u Id be con- 
cluded that additional studies are needed to 
determine Individual differences in physio^ 
logical responses to clients, that research in 
"real" settings would be valuable, and that 
differences and/or similarities between stu- 
dents and practicing rehabilitation counsel- 
ors could facilitate our knowledge. Also, 
physjoiqgical response awareness to clients 
could be included as a component of inser- 
vice education for practitioners and within 
rehabilitation counselor education courses. 

Rehabilitation educators, counselors, 
administrators, etc., need to be aware of the 
negative attitudes that may be fostered by 
research findi ngs. Rehabilitation personnel 
must strive to interpret and utilize research 
results within a positive context^ So much 
of the research done to help minority per- 
sons has only lead to more stereotyping and 
lack of access to mainstream America. 
Rehabilitation and other helping profes- 
sions must always be on guard against 
improper use ot research findings. 

Smith (1977) pointed out ihat bjacks frave 
become the most researched minority group, 
Still, a great amount of this research has not 
led to a better understanding of how to 
counsel blacks, provide adequate rehabili- 
tation services, and reduce stereotypes. "In 
an effort to sensi tize oth ers to th e situations 
of members of a particular racial group 1 we 
sometimes ignore individual differences-- 
defeating in part the very goals we set out 
to accomplish" (Smith, 1977, p. 390). Smith 
cautioned us that some investigators are not 
necessarily motivated by "good" intentions. 
Rehabilitation personnel must be aware of 
this as they review the literature on what has 
been wnttw atoutrnon^ 

Very often counseling research onminor- 
ities has been deficiency-oriented with stud- 
ies usually stressing negative aspects. Often 
black clients are described as hostile, angry, 
or alienated both with themselves and the 
counselor. It is felt that this stereotypic pre- 
sentation of blacks paves the way for ste- 
reotypic treatment. Smith said that "the rec- 
ognition of cultural differences in the coun- 
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seling of blacks is one- thjna? but the 
stereotyping of these differences is quite 
another" (p, 391). Stareotyping has led to a 
portrait of a black client as a "deficient white 
client." 

Numerous aspects of the literature on 
minjm^ questioned. 
Some researches have started to pose ques- 
tions about the pervasive idea of negative 
self concepts of black individuals. Another 
area receiving attention in the form of ques- 
tions is the myth of the non-verbal minority 
client. There is a difference between recog- 
nizing that a person re /uses to talk for some 
reason and labeling him/her non-verbal. 
There is a difference between ^ recognizing 
that people vary in their language style and 
trying to group them together according to 
their socioeconomic status and race. 

It is encouraging to find that the counsel- 
ing literature is reflecting concern with issues 
involving the minorityfemale. Rehabilitation 
counseling has a tremendous task ahead in 
this area. _ 

Counselors need to understand theframe 
of reference and establish trust with the dis- 
abled nonwhite female. "Those techniques 
used in traditional counseling settings that 
accentuate the importance of the individual 
can be useful" (Copeland, 1977, p. 400). An 
approach that places emphasis on strengths 
is desirable for counseling nonwhite females. 
This approach is not new to the rehabilita- 
tion educator or counselor. Throughout the 
literature, emphasis is placed on abilities not 
disabilities. 

Much more emphasis needs to be given 
to the urderrepresentation of black females 
in those careers that are nontraditional and 
in higher education. For the minority dis- 
abled woman, at least three factors must be 
confronted— race, sex, and disability. Such 
factors as the nature of the disability, aspi- 
rations, expectancies and social conse- 
quence are felt to be important to educa- 
tional and career outcomes for the minority 
disabled female.-Nef ded are strategies which 
can faci litate the entrance of black fema;es 
into higher education and/or nontraditional 
careers. What is learned about the black nqn- 
disabled female can be utilized to better ser- 
vice those who are disabled. : 

Standardized tests are usually an impor- 
tant part of the assessment of clients within 
rehabilitation. The controversy over why 
minorities tend to show low performance on 
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these testsihas been explored by many 
(Anastasi, 1976; Vontress, 1971); 

The concern is that nonwhite disabled 
fW5ons' abilitLes are assessed, riot just their 
inabilities -Rehabilitation counselors need 
to be aware of the limitations and strengths 
of the instruments they select. Adequate test- 
taking orientation and preliminary practice 
can benefit nonwhite dis«uied clients-Har- 
mon, Sharrria, and Trotter (1976) pointed out 
that the use of vocational inventories for 
cUentsJrom various cultural and experien- 
tial backgrounds has received little research 
attention. Yet, the use of these inventories 
within rehabilitation with nonwhites is often 
routine. The counselor must exercise cau- 
tion in administering to nonwhites instru- 
ments designed for and standardized on the 
dominant white culture. 

A case can be made for both the contin- 
uation and the discontinuation of the Use of 
standardized tests with blacks within reha- 
bilitation. Since it is felt, however, that this 
type of assessment will continue to be uti- 
lized within rehabilitation, a few sugges- 
tions seem appropriate: 

1. Know as much about the client, the 
instrument, and the examiner as pos- 
sible before scheduling testing. 

2. The reading level of the client should 
be determined before selection of a test. 

3. Use individual vs. group tests when- 
ever possible. 

4. Discuss the why and how of the test 
with the black client. 

5. Seek the active participation of the 
examinee, Ask about their previous 
testing experiences, etc. 

SPECIFIC RECOMMENDATIONS 



_The aforementioned approaches and 
research represent only limited concerns 
regarding nonwhite disabled persons. Simi- 
larly, the following specific recommenda- 
tions are not exhaustive. Yet L it is felt that 
these recommendations can assist rehabil- 
itation personnel as they work with non- 
white clients. 

1. Competent rehabilitation personnel 
must be educated ;ri cross-cultural 
counseling and research. Education 
needs^oreflect an assertiva, positive, 
and objective approach to learning. 

2. A national policy and [mplementation 
plan, research and evaluation pro- 
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gram is essential. This program must 
be long-term and continuing: 

3. AM rehabilitation personnel must 
develop a sincere commitment to help 
advance the rights of disabled non- 
whites. 

4. Outstanding and exemplary rehabili- 
tation programs and practices serv- 
ing disabled minorities need to be 
researched and shared: 

5. The most valuable resource available 
for assisting nonwhites in rehabilita- 
tion is the minority individual him/her- 
self. Meaningful dialogue must be 
developed with potential and current 
consumers jo -qbtaj n jheit views of thei r 
needs and their suggestions for 
improved del ivery systems. 

6. Teamwork is essential in developing 
strategies and methods for service 
provision to minority clients. Team- 
work can assure the pooling cf 
resources for the "good" of the con- 
sumer. ^ ^ 

7. Self-help groups pravidean excellent 
resource for use with minority clients. 
These groups provide, among other 
things, a sense of belonging and 
shared concerns, a method for self- 
expression, a way to assist others, and 
a way to learn from the experience of 
others. ~ ^ 

8. The system of "networking" has a via- 
ble role in providing services to non- 
whites. The linkage of the client to the 
needed system may be one of the most 
valuable services a rehabilitation 
worker may provide. 

9. Realistic appraisal and use of such 
g roups as the chu rch, fami ly , vol un- 
teer organizations, and political orga- 
nizations have much to offer when 
assisting nonwhites. 

10. Meaningful professional training pro- 
grams can be another vehicle for 
increasing the participation of minor- 
ities in rehabilitation. 

1 1 . Public re^biMta^ 

be used to ensure that resources are 
more directly provided to cross-cul- 
tural clients. 

12. Self-advocacy, assertiveness train- 
ing, and political astuteness need to 
be taught consistently to minority 
consumers. 

13. The mass media must be educated 



and emplo^ed tp advance the positive 
aspects of disabled minority experi- 
ences and culture, ^ ------- 

14. Some of the basic questions that must 
be asked of minority persons which 
will begin to serve as a knowledge 
base for future planning include: 

a. What reasons do minorities give for 
not seeking rehabilitation ser- 
vices? .. 

b. What are the experiences (positive 
and/or negative) of nonwhites who 
do seek rehabilitation services? 

c. What do minority persons view as 
barriers to the availability, acces- 
sibility, acceptability, and ade- 
quacy of rehabilitation services? 

15. e^oss-culturally skilled rehabilitation 
personnel (CCSRP) must be able to 
generate appropriate and cross-cul- 
turally realistic options with their 
minority clients. 

16. Knowledge and understanding of 
human rights, of cultural and reha- 
biTtation politics, and of legal issues 
are required of CCSRP. 

17. Assertiveness in casefinding of 
minority consumers is required. 
CCSRP must be willing to enter non- 
white communities in order to ensure 
adequate casefinding. 

18. Individual differences among minor- 
ity consumers must be assessed and 
respected. - ----- 

19. Sincere and consistent recruitment 
programs must be developed and 
implemented to ensure that appropri- 
ate numbers of nonwhites are not only 
employed but retained and promoted 
in rehabilitation practice and educa- 
tion. ^ ----- 

20. CCSRP must support and-participate 
in research which explores minority 
issues from a constructive stance. 

21. A national institute for research on 
minorities would facilitate rehabilita- 
tion investigations regarding dis- 
abled nonwhites. 

Summary 

Numerous service delivery questions con- 
tinue to exist regarding disabled nonwhites. 
Rehabilitation research is ah excellent vehi- 
cle for generating answers. Basic and applied 
research is warranted: 
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a. Who are minority disabled consum- 
ers? z ....... 

b. How do mirioriiies^iew ^disab[lity? 

c. What is the state-of-the-art regarding 
research related to nonwhites? 

d. What rehabilitation practices impact on 
success for minority disabled consum- 

- ers? 

e: How canrehahMilation best recruit and 
retain nonwhite professionals 

A primary role of the NationaUnstitute of 
Handicapped Research (NlHFtj is to prompt 
quality services to persons who are disabled 
(PWD). In keeping with the national empha- 
sis on employment of PWD, research is 
needed to identify, clarify, and recommend 
needed implementation strategies to better 
ensure successful rehabilitation of minori- 
ties, _ 

NIHR has placed priority oh "a heed to 
promote the widespread adoption of hew, 
tested, and validated practices and exem- 
plary programs resulting from rehabilitation 
research and training that will improve and 
generally enhance thf service delivery sys- 
tem for disabled individuals^' (p.4>.The needs 
are identical for nonwhite disabled persons. 

Rehabilitation personnel are concerned 
about the rights of all people and must use 
resources so that human dignity is assured 
for alU oppressed I persons. Therefore, it is 
felt that a reactivitation of concern, interest, 
and research has^xcehent potential for 
improved service delivery to nonwhite dis- 
abled citizens. 
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Abstract 

Social support has a direct positive effect 
on health status and serves as a buffer 
for the effects of psychosocial and phys- 
ical stress on the mental and physical 
health of the individual. The purpose of 
this study was to investigate the rela- 
tionship between social support 
disease severity in chronically ill black 
patients with sickle cell disease and dia- 
betes. It was hypothesized that social 
support would be significantly related 
to disease severity in black patients with 
sickle cell disease and diabetes such 
that high availability of social support 
would be associated with less disease 
severity. The subjects sampled included 
45 adult patients with sickle cell disease 
and 69 adult patients with diabetes. All 
patients attended Howard University 
Hospital outpatient clinics. The vari- 
ables examined were the availability of 
social support and disease severity as 
measured by patient interviews and a 
symptom check list. Study results indi- 
cated that social support was signifi- 
cantly associated with disease severity 
in black patients with sickle cell disease 
and diabetes. However, a divergent pat- 
tern of relationships between social 
support and severity variables were 
found for the two groups. Clinical appli- 
cations for the utility of the social sup- 
port variable in treating patients with 
chronic illnesses are discussed. 

The role of social support on mental and 
physjcaj^hsalth status has been investigated 
in a number of studies. Social support has 
been found to have a direct positive effect 
on health status and to serve as a buffer of 
the effects of psychosocial and physical 
stress on the mental and physical health of 



the individual (Broadhead et al„ 1983). The 
purpose of this study was to investigate the 
relationship between social supportand dis- 
ease severity in chronically ill black patients 
with sickle cell disease and diabetes. 

Social support provides the information 
that tells a person that he or she is loved, 
valued, and part of a network of communi- 
cation and mutual obligation (Cobb, 1976). 
This support may -be emotional, cognitive, 
or instrumental (Caplan, 1979; Cobb, 1976). 
It is likely to be a combination of these: Emo- 
tional support provides love, reassurance, 
and a source of strength and hope. Cogni- 
tive support provides a source of informa- 
tion. Information processing may become 
impaired, particularly during periods of phy- 
sical and emotional stress. Social support 
not only helps to reduce the anxiety that 
interferes with cognitive functioning but 
helps to provide alternative information. 
Instrumental support may be in the form of 
material aid and concrete assistance. Some- 
one who is part of an emotional network is 
also likely to be cared for and helped mate- 
rially, u 

For tne person with a chronic illness, social 
support is especially important. A chronic 
illness may be defined as an altered state of 
health that cannot be cured by a simple sur- 
gical procedure orashort course of medical 
therapy (Miller, 1983). There are three gen- 
eral features of a chronic illness: a) the 
symptoms interfere with many normal activ- 
ities and routines, bj the medical regjmen is 
limited in its effectiveness, and c) treatment, 
although intended to relieve the symptoms 
and long range effects of disease, contrib- 
utes substantially to the disruptions of usual 
patterns of living (Reif, 1975). Episodes of 
illness are often unpredictable and recur- 
rent. The individual must cope with the per- 
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soriai meaning of having a chronic illness 
as well as living witd the daily demands of 
health related care. Each crisis, physical or 
psychological, causes additional Stress for 
individuals with chronic illnesses. Social 
support is very important. ^ 

Social support is especially an important 
variable to consider with black persons with 
chronic illnesses. Family, friends, church; 
and community play an important role in 
adjustment to mental arid physical stress, 
Pearson (1984) advocates an ecological 
approach to treating black patients using 
family, -friends, church, and cofl^wj^ as 
resources to aid in-treating the patient. 

The study of social support and Its rela- 
tionship to disease severity in this popula- 
tion is important for two reasons. Very little 
research has been done using a sample of 
black patients with diabetes and none has 
been done using a sample of patients with 
sickle cell d isease. Disease severity as a 
health status variable is of particular impor? 
tance since it is likely to have a direct effect 
on adjustment to and coping with the ill- 
ness. 

The following hypothesis was tested Social 
support will be significantly related to dis- 
ease severity in black patients with sickle 
cell disease and di abetes such t h at high 
availability of social support will be associ- 
ated with less disease severity. 

METHOD 
Study Samples 

The sickle cell sample consisted of 45 
patients attending the Howard University 
Center for Sickle Cell Disease. The mean 
age of these patients was 28. The sample 
consisted af 26 females and 1 7 mates. Sickle 
cell disease is a-genetiadisorder of the-red 
blood cells (Scott & Kessler, 1977). Upon 
deoxygenation, the defect causes the cells 
to assume a crescent shape. The aggrega- 
tion or sickle cells which temporarily block 
small blood vessels causes pain. When severe 
enough, the pain is referred to as a painful 
crisis. Painful crises occur throughout the 
I if e of jh e patientin -an unpredictable fash- 
ion: There may be other complications of 
the disease including infection and organ 
failure. This disease affects primarily those 
of African descent in this country and occurs 
in about one out of every 500 black Ameri- 
cans. 



The diabetic sample consisted of 69 
patients attending the diabetic out-patient 
clinic at Howard University Hospital. With 
the exception of two patients, all had matu- 
rity (adult) onset of diabetes. The mean age 
of _these = patients wss 57; There were 37 
females and 23 males. Diabetes is a disease 
caused by the body's failure to make use of 
certain foods in the proper way. (American 
Diabetic Association Fact Sheet, 1 983). Dia- 
betes develops because the body does not 
produce enough insulin or the body cannot 
make use of the insulin that . Js- produced. 
The body is not ablalo -use food properly 
and high levels of glucose accumulate in the 
blood and urine. Serious complications 
including blindness and kidney failure may 
follow. Diabetes occurs in about one child 
in 1,000 under age 10 and in about one adult 
in 50 over age 50 (Whitehouse, 1979). Dia- 
betes strikes women and_ nonwhites more 
often than other Americans (American Dia- 
betic Association Fact Sheet, 1983). 

The two study samples were different in 
many respects. Sickle cell disease is a genetic 
disorder present at birth. While there is a 
genetic factor in the development of dia- 
betes, the disease does not occur until a 
later age. Patients with sickle cell d isease 
experience-recurrent painfuLcrises, Although 
there may be medical complications of dia- 
betes, extreme pain does not occur to the 
degree that it does in patients with sickle 
cell disease. 

Both diseases are chronic with recurring 
illness symptoms. Both are incurable. Reg- 
u |ar med teal management j& necessary in 
order to minimize symptoms and compli- 
cations. Frequently, psychological and social 
support may be needed to assist the patient 
in coping with the illness. 

Demographically, the two study samples 
were different. Sickle cell patients were 
younger, better educated, and had slightly 
higher household incomes. The^najority of 
the patients with sickle cell disease had high 
school diplomas, whereas the majority of 
the patients with diabetes did not. 

INSTRUMENTS 
Social Support 

The social support scale was developed 
by Wilcox (1982) and is used to determine 
the frequency of supportive and helpful 
behaviors performed by others. The scale 
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measures the availability of emotional, cog- 
nitive, and instrumental support. Respon- 
dents are asked to indicate how available 
each type of help is by^ circling frequently 
available, isometimes avallable,_or rarely 
available. Examples of scale items include 
someone who will listen to you carefully and 
talk over problems with you and someone 
who will lend you their car for a few hours, 
The reliability of this scale is acceptable and 
the validity is being established. 

Measures of Disease Severity 

The measures of disease-severity were both 
perceptual and behavioral. Patients were 
asked about the severity of their Illness and 
about medical treatment for their illness. 

Perception of Severity of Disease— This 
scale was devised for use in this study and 
is used to determine the patient's percep- 
tions of the severity of his or her disease in 
terms of medical consequences^ Subjects 
were asked to respond to items orra 7 : pqint 
scale ranging from strongly agree to strongly 
disagree. Reliability coefficients of the scales 
using Cronbach alpha (a measure of internal 
consistency) wers .94 for the sickle cell sam- 
ple and .84 for the diabetic sample. 

Perception of Interference of Disease— 
Thisscale was developed for use in this study. 
These scale items were-used to determine 
the degree to which patients perceived that 
their disease interfered with routine activi- 
ties. Subjects were asked to respond to 
statements on a 7-point scale ranging from 
interferes greatly to does not interfere at ali. 
Reliability coefficients (Cronbach alpha) of 
the scales were z 85 ^for thesickle cell sample 
and .70 for the diabetic sample. - = - = - - 

Symptom Checklist— This is a list of symp- 
toms associated with the disease and was 
devised for use in this study. Subjects were 
asked to indicate the degree to which the 
following symptoms are a problem by 
responding to a 4-point scale ranging from 
noiaprobtemXo a^wryseriovspreplem^ The 
symptom checklist was different foi ;^e two 
groups. For the sample with sickle cell dis- 
ease, the symptom checklist included the fol- 
lowing: a) weakness and sluggishness; b) 
jaundice; c) irritability; d) nausea, vomiting; 
e\ depression; f) excessive pain; g) swelling 
of hands and feet; h) poor eating, loss of 
appetite; and i) anxiety. The_ symptom 
checklist for the sample wjttv diabetes 
included the following: a) sweating; bj 



excessive thirst; cj Irritability; d) frequent 
urination; e) depression (feeling low, sad, 
moody, etc.); f) abdominal pain; g) skin rash ; 
h) change in : eating habits; i) anxiety; and j) 
problems with feet. 

Acute Medical Treatment— Responses to 
these questions help determine the fre- 
quency of acute medical treatment. Sub- 
jects were asked to answer the following 
questions: 1) approximately how many times 
have you been hospitalized for sickle cell 
(diabetic) related problems? 2) Approxi- 
mately how many times over the past two 
years have you gone to the emergency room 
for sickle celi (cNabetic) related problems? 
Sickle cell patients were asked how many 
crises they had per year. Diabetic patients 
were asked how many episodes they had per 
year. (These episodes refer to hypergly- 
cemic and hypoglycemic reactions where 
the blood sugar levels are above and below 
normal). 

Procedure 

Subjects were approached at their clinics 
while they waited to see a medical person. 
Their cooperation in participating in a study 
of the health care needs of patients was 
enlisted. They were asked to give their hon- 
est responses and confidentiality was 
assured. Interviewers assisted patients in 
completing questionnaires when necessary. 



RESULTS 

Composite measures were computed on 
all scale items. Pearson correlation coeffi- 
cients w£ o computed between the measure 
of social support and the following vari- 
ables: a) perception of severity of disease, 
b) perception of interference of disease, cj 
symptom checklist, d) number of acute med- 
ical treatments, i.e. number of hospitaliza- 
tions and emergency room visits, and e) 
number of crises (episodes). 

Sickle Cell Sample 

Socialiupportwas moderately but signif- 
icantly associated with the number of hos- 
pitalizations (r = ,26, p < .05), the number 
of emergency room visits (r = .36, p < .01), 
and the number of crises per year (r = .32, 
p < .02). High availability of social support 
was associated with fewer hospitalizations, 
fewer emergency room visits, and fewer 
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crises: Social support was hot associated 
with the perception of disease severity, per- 
ception of interference of disease, or reported 
symptoms. 

Diabetic Sample 

Social support was significantly associ- 
ated with the perception of disease severity 
(r = .27, p < .01), the perception of interfer- 
ence of the disease (r = ,22, p < .05), and 
the number of symptoms (r = .31, p < .01). 
High availability of social support was assa- 
il i a te d wi th a less severe pe rcepti on pi d\s- 
ease, the pe rcepti on th at the d isease d i d n ot 
cause as much interference with daily life, 
and fewer symptoms. Social support was 
hot associated with number of hospitaliza- 
tions, number of emergency room visits, or 
number of episodes per year. 

DISCUSSION 



The results of this study indicate that social 
support is associated with disease severity 
in black patients with sickle cell disease arid 
diabetes. These moderate but significant 
relationships point to the importance of this 
variable in understanding the health needs 
of patients with sickle cell disease and dia- 
betes. 

A divergent pattern of relationships 
between social support and severity vari- 
ables were found for patients with sickle cell 
disease and diabetes. Social support was 
more likely to be associated with behavioral 
outcomes^ i.e. ^o^italizafews, emergency 
roora vistt^ and crises for patients with sic- 
kle cell disease. High availability of social 
support was associated with fewer hospital- 
izations, emergency room visits, and crises. 
Social support was likely to be associated 
with perceptual variables for patients with 
d ia betes. Patients with low avai lab i lity of 
social support were mora likely *o report 
that they experienced more symptoms. This 
group perceived that their disease was severe 
and that the disease interfered with routine 
activities. It may be that these divergent pat- 
terns of relationships can partially be attrib- 
uted to medical and demographic differ- 
ences between the two samples. 

Overall, patients with diabetes reported 
fewer hospitaljzations^or visits to the emer- 
gency room relative to patients with sickle 
cell disease. The responses of patients with 



diabetes also showed less variability com- 
pared to the responses of patients with sic- 
kle ceil I djsease^The ^ majority ^f^he-patients 
with diabetes-reported none or only one 
emergency room visit or hospitalization 'or 
diabetic problems; sickle cell patients 
reported a range of one to more than ten 
hospitalizations and emergency room visits. 

A similar response pattern emerged for 
the question about number of crises (epi- 
sodes) per year. Timnriajority of the patients 
with-diabetes experienced ho episodes 
(hypoglycemic/hyperglycemic reactions) 
during the specified time period. The 
responses frorri patients with sickle eel! dis- 
ease were more varied with reports of none 
to more than ten crises per year. 

Patients with diabetes had a sign if leant 
apociationtjetween social support and the 
perception of the degree to which the dis- 
ease interferes as well as perception of dis- 
ease severity and symptoms. This associa- 
tion did not occur for patients in the other 
sample. The diabetic patients were much 
older (mean age was 57 versus 28). Social 
support may be especially importaat when 
c onside r j ng-^ se ver i t y va r j a b I es i h older 
patients. Elderly patients, especially those 
with a chronic illness, are more likely to need 
assistance. The availability of social support 
is more likely to directly benefit elderly 
patients than younger patients. For exam- 
ple, social support enables the elderly patient 
to engage in routineactivities. 
- The diverge nt pattern of relationships 
between social support and disease severity 
variables of these two samples highlights 
the importance of a nonmonolithic approach 
for research with black populations. While 
severity variab'es were associated with social 
support for both groups, the nature of these 
relationships differedjor-the illnesses. The 
resultsuof this study also point to the impor- 
tance of using multidimensional measures 
when doing research. Behavioral and per- 
ceptional measures were used in this study. 

Implications for Rehabilitation 

The findings of this study are limited to 
black patients with sickle cell disease and 
diabetes. The role of social support jn-the 
health status of patients with other chronic 
lUnesses and other ethnic groups is an area 
for further investigation. The findings from 
this study are applicable not only to the med- 
ical treatment process but to the total reha- 




bilitative process. The perception of disease 
severity can be expected : tb; be related to 
success or failure in rehabilitation efforts. 
Those indivjduaJswhafeel that their disease 
is very serious and Jimiting will benefit less 
from rehabilitative services foaaihose with 
less severe perceptions of their disability. In 
this context, social support can be thought 
of as a mediating variable affecting the rela- 
tionship between the perception of disease 
severity and rehabilitative success. 



Social- support -is alsp directly related to 
rehabilitative success (see papers by Miller 
end Wilson cited here): Those providing 
treatment and services to chronically ill or 
disabled black individuals must take into 
consideration social support systems and 
the availability of social support. When social 
su pport system do not ex 1st or are limited, 
directing the person ta social support groups 
such as self-help programs and other com- 
munity-based programs may be desirable. 



SOCIAL SUPPORT AND SEVERITY OF DISEASE VARIABLE 
CORRELATES IN CHRONICALLY ILL BLACK PATIENTS 



Variables 



Perception of Severity of Disease 
Perception of Inter ierence of Disease 
Symptoms Checklist 

Number of times hospitalized over past two years 
Number of emergency room visits over past two years 
Njmber of crises (episodes) per year 



Sickle Cell Diabetes 



.15 


.27 


p<.20 


p <.01 


N.S. 


.22 




p <.01 


N:S. 


.31 




p <.01 


.26 


N.S. 


p <.05 




:36 


N.S. 


p <.31 




.32 




p <.02 


N.S. 


N = 47 


N = 63 
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Abstract 

This study was designed to determine If 
patients with family support and social 
work support adjust better to disability 
than patients without family support and 
social work support. Instruments were 
administered to the one hundred (100) 
black medical clin ic patients ^participate 
I ng in t he s it u d y. ~T h e -in s t ru m e n t s 
included a) the Moors Family Environ- 
ment Scale (which measures family 
support), b) the Handicap Problems 
Inventory (a measure of adjustment to 
disability), and c) the Brody Disability 
Score (which measures the level of the 
patient's d isabi Ntyj r The^i nstrumfnt also 
contained demographic information as 
well as items measuring social work 
support. The results indicated that the 
social and family life areas of the Hand- 
icap Problems Inventory were signifi- 
cantly associated with the cohesion and 
expressiveness sub-scales of the Moors 
Family En vironmwt Scale. The impli- 
cations of^e findings with respect to 
assisting the disabled in adjusting to their 
disability are discussed. 



Society's negative attitudes toward defor- 
mity and disability have been a source of 
long standing concern among the disabled 
in America. Since modern medical science 
is responsible for people living longer, the 
possibility of disability faces an ever increas- 
ing number of Americans. Even though the 
needs and^concerhs- of the disabled are 
receiving more attention at the federal, state, 
and local levels, changes in the political, 
economic, residential, educational, and 
health status of the disabled are made 
through legislative action and advocacy by 
the disabled and non-disabled. 

It has beerv^^umentect that -disabled 
blacks experience even greater difficulty than 
disabled whites (Atkins, 1979). Socioeco- 
nomic and sociocultural factors such as low 
income level and racism further compound 
adjustment to disability. 

Illness and physical disability are mani~ 
tested to a greater degree among blacks than 
in thsu general population (Gary, 1982; 
Strauss, 1965). For example, the incidence 
of kidney disease and diabetes mellitus are 
more prevalent among blacks than among 
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whites. Black America also experiences a 
higher percentage of persons with elevated 
blood pressure as compared to the general 
population. The illnesses and disabling cojv 
dLUcms c[ted above have contributed to 
noticeabie-xlifferences in the death rate in 
the bj^ck-commonity: 

Counseling is critical to the treatment of 
patients diagnosed with hypertension, dia- 
betes mellitus, and seizure disorders: This 
service is particularly important for the per- 
son's adjustment in all life areas. Negative 
attitudes and influences, both inside and 
outside of the disabled patient's community, 
strain the lives of thejjatiem'sJamiJy. The 
difficu lties can only be handled by^ profes- 
sional assistance geared towards maximiz- 
ing one's ability to cope and function under 
such overwhelming circumstances (John- 
son, 1962; Kaplan, 1967). 

Broadening the definition of disability to 
include ^the4isabil|ty djagnpses responsible 
for crippjing the blscJc comrro nijy is anjssue 
to he addressed. Expanding the dpnitiqn 
could improve employment opportunities 
and eligibility requirements: for benefits 
presently denied this group (Saad, 1969); 

The purpose of this study was to investi- 
gate the relationship between 1) adjustment 
to-disabiJity-and family support, 2) adjust- 
ment to disability and social work support, 
and 3) adjustment to disability and level of 
disability. 

SUBJECTS 

One hundred patients receiving medical 
services at Norfolk Community Hospital were 
identified for the sample. Subjects were 
selected via a proportionate, stratified ran- 
dom sample generated from thedailyadmis- 
sions-ito was 
composed of males and females qf various 
ages and marital status. It is important to 
note that sample size for the study was subject 
to realistic reduction in number because of 
the number of daily admissions to the hos- 
pital of patients fitting into the specific dis- 
ability category. 

DATA COLLECTION 



Data were collected from the Norfolk 
Community Hospital. The Director of Admis- 
sions, the Director of Social Services, and 



two gx ad u ate s t u dents assisted the 
research er with ths data cq ilection process. 

The instrument consisted of jhree stan- 
dardized scales: They were: the Handicap 
Problems Inventory (HPI), which is designed 
to assess the perception of adjustment to 
disability in personal, family, social, and 
vocational areas; the Family Environment 
Scale (FkfS^, which was designed to tap the 
patients' perception of the-sk^njficanqe of 
family support; and the FunctionalbisabUity 
Score (FDS), which was obtained in order 
to identify and categorize the level of dis- 
ability. Additional demographic data were 
collected by means of a form developed by 
the researcher. AM instruments were admin- 
istered as soon as poss ible after ad m issi on , 
since the diagnosis may have Umited whether 
administration could take place on the first 
or second day. The researcher reported to 
the Admissions Office and Social Service 
Department each day ;n order to include 
those patients admitted to the hospital and 
scheduled for early discharge. 

All necessary provisions for confidential- 
ity and p rotectio n qt patients ' rights were 
the same as those required by hospital pol- 
icy: 

SAMPLE 



Descriptive statistics, i.e., frequencies, 
percentages, and measures of central ten- 
dencies were computed on all demographic 
variables. Sixty-fqur black female disabled 
patientaand 36Wack male disabled patients 
were included in the sample jqrjhe study. 
Sixty-seven percent of the patients were 
diagnosed as having hypertension. Thirty 
percent of the patients had primary diag- 
nosis of diabetes mellitus and 3% of the 
patients had seizures disorders. Patients 
diagnosed with diabetes mellitus and sei- 
zure disorder may have had secondary diag- 
noses of hypertension. --- -- 

The functional disability scores indicated 
that 93% of the sample population were 
moderately disabled, 4% of the patients were 
seriously disabled, and 3% were severely 
disabled. 

Ages of the patients ranged from 16 to 83 
with an average age qjt 53, Seventy-three 
percent of the patients had incqm^levejs of 
less than $3,000 per year. Three percent of 
the patients reported incomes in the $10,000 
and above category. Forty-six percent of the 
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patients had less than an eighth: grade edu- 
cation, 10% of the patients were high school 
graduates, and only 1% of the patients had 
attended college,: j : J 

All erf the 1 00 pat[ents rwere receivingrned- 
[cal3ervicesiroin4he (hqspitai. Sevenpeople 
received services from the occupational 
therapy department, and one diabetic patient 
reported in the "other" category designat- 
ing services from the dental clinic, the nutri- 
tion a apartment, and informal services from 
the clinic secretary (transportation, assis- 
tance with the hospital'? system^e[a),^Sey^ 
enty-eigh^ot the participants needed no 
mechanical or human assistance, though 
many in this group identified the need for 
and cost of medication as a concern. Six 
patients, however, required shoe braces, nine 
individuals used canes, five had walkers, and 
two required the use of hospital beds at home. 

Of the sample, 3€%^eported that they lived 
ajone,J}% lived with parents, 13% with non- 
relatives (friends, fiance, etc.), 13% lived with 
their children, and 10% lived with their 
spouse. Twenty percent of the subjects 
selected the "other" category designating 
other family members (aunts, uncles, cou- 
sins, godparents), facilities (boarding houses, 
rooming houses),- - 

Sixty-six percent of the participants 
reported having an eligibility worker at a 
nearby community social services agency. 
The patients saw the worker at lea&t once a 
year for a re-evaluation of their need for 
financial assistance, medical assistance, and 
food jstamp services. None of the subjects 
reported -receiving jcasework^^roap work, 
or family services from the community social 
service agencies. Four people did report 
using homemaker service and six people 
reported having home health service. 

Sixty-seven percent of the subjects stated 
that no family member accompanied them 
to the clinic. Eighty-four percent of the 
patients reported that their relatives do not 
express concern about their diagnosis or 
medical needs. Eigh^-jigjit percent of jhe 
subjectsstated that no member of thefamily 
accompanied them to scheduled re-evalua- 
tion appointments with tne eligibility worker 
to discuss concerns about medication costs, 
clinic transportation cost, stress of disability 
on family, etc. 

The Handicapped Problems Inventory was 
used to measu re adjustjment to d isabM ity 
There are four subscales which measure 



adjustment in personal, family, social, arid 
vocational areas of the patient's life. The 
mean scores on the personal, family, social, 
and vocational subscales were 77.0, 79.5, 
73JB c and 483 respectively. The higher the 
score, the less adjusted were patients in these 
life areas. 

The FES was employed to measure family 
support. The three subscales of cohesion, 
expressiveness, and conflict were used to 
measure the relationship dimensions of the 
famHysodal^nw mean^cqres 
for cohesion, expressiveness, and conflict 
were 69.4, 69.6, and 66.8 respectively. The 
mean scores for all three categories were 
high, yet not signicantly different from each 
ether. 

Social worker support was obtained by 
asking the patients questions pertaining to 
h is qrher fjerceptjon of social work support. 
For the most part, patients did not receive 
social worker intervention except when an 
evaluation was done for Medicaid delinea- 
tion. 



DISCUSSION 

The results of this study indicate that 
expressiveness as a measure of family sup- 
port was significantly related to adjustment 
to disability as measured by the family and 
social life areas of the HP!: An expressive 
faml'y environment was related to more 
problems in the area of family life. On the 
other hand, an expressive family environ- 
ment was associated with fewer problems 
in the area of social life. This finding is con- 
sistent with the finding that scores^orcohe- 
sioh and conflict onihe FES were both high. 
The patients participating in the study iden- 
tified their ability to openly express them- 
selves as being encouraged by their family 
members. During the interviews, it was a 
common response for patients to identify 
specific disagreements, concerns, prob- 
lems, and^onf licts feced by them and their 
family members-caused by the disabling sit- 
uation In spite of these concerns and diffi- 
culties (e.g. financial, fears, myths, confron- 
tations), the patients felt that their family 
members were still supportive as they faced 
their hostile environment. Contacts with 
family members, even when limited, were 
verbalized as a positive and stable suppor- 
tive force in the patient's life; These types of 
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contacts and interactions affect the dis- 
abled person's adjustment to his or her dis- 
ability. _ 

The Pearson Correlation Coefficients were 
computed between the four areas compris- 
ing the HPI and the subscaies comprising 
the FES (See Table I). _ 

The faniiiy life area of the-HPi wasjsigruf- 
icantlyzrelated to the expressiveness^caie 
of the FES with high scores oh the measure 
of expressiveness, The measure of social life 
areas of the HPI was negatively related to 
the expressiveness measure of the FES, 

The family life area of the HPI was signif- 
icantly correlated with - - the^ cohesive n ess 
subscale of the ^ESirUhe negative td[rectton 
(r = -.32DL.051). High scores in the family 
and social life areas of the HPI were asso- 
ciated with low scores on the measure of 
cohesion. 

Social work support was not significantly 
related to adjustment to disability in any of 
the four areas qUh^ HPL_ Level of 4i sability 
was also not related \o ad j ustmerit to dis- 
ability. Cohesion as a measure of social sup^ 
port was also significantly related to the 
family and social life areas of the HPI. Low 
family cohesiveness was associated with a 
less favorable adjustment to disability. These 
rneasurespf jamily support, Le., expressive- 
ness and cohesion pomtto the Importance 
of understanding these variables- when 
assisting persons in adjusting to their dis- 
ability, 

A significant relationship between per- 
ceived adjustment to disability in all life areas 
and social work intervention was not found. 
The patients did identify having annual evai- 



uations financial status. 

Howeverjhe^atients and their farnlly mem- 
bers did not participate jn any caseworker 
group work services. There was no identic 
fied work with families or intervention cn 
their behalf with health professionals. Con- 
sequently, the missing service is still consid- 
ered valuable thougn statistical significance 
is impossible to achieve with no member of 
the sample^ecemng comprehensive inter- 
vention from a social worker. - 

It is important to note that no statistically 
significant relationship was found between 
the level of disability and adjustment to dis- 
ability. However, the categories of level of 
disability were small since 94% of the patients 
fej!- Into the moderately disabled category. 
Thepatientswere active inlhe niedical treat- 
ment program and medications were iden- 
tified is essential in helping them to physi- 
cally function and to participate in daily liv- 
ing activities. 

!t is important to mention that patients had 
low adjustment scores in all areas except 
y o ca t Jona I adj u st rnj nt . : Th I s v o c at i p n a I 
adjustment score is attributed tathe patients' 
perception that employment was difficult, if 
not impossible, to obtain. Consequently, the 
patients regarded other opportunities (e.g. 
yard work, odd jobs, babysitting, church 
work) in the employment or vocational 
adjustment category. Additionally, the med- 
ical clinic staff fejt thai current vocational 
prog rams f ou nd the! r patients inelig [We for 
services and training opportunities oecause 
of prescribed disability definition and the 
nature of the symptoms experienced by the 
patients (Smith, 1978). 



TABLE 1 

PEARSON CORRELATION COEFFICIENTS 





HPI- 


H Pi- 


HPI- 


HPI- 


FES- 


FES- 


FES- 




Personal 


Family 


Social 


Vocation 


Cohesion 


Expres- 


Gonflict 














siveness 




HPI- 
















Personal 


1 


0 


0 


0 


-0.1628 


-0.1815 


0.0131 


HPI- 
















Family 






0 


0 


- 0.2078* 


0.2618* 


-0.0522 


HPI- 
















Sociai 








0 


-0.3235* 


-0.1979* 


-0.0378 


HPI- 
















Vocational 










-0.0618 


-0.1857 


-0.0581 



NOTE: P = <.05 
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RECOMMENDATIONS 

Further studies are needed in order to 
identify the specific concerns preventing 
successful adjustment to disability among 
black disabled persons L Additional infor- 
mation to ascertain the extent of the avail- 
able services to this group by rehabilitation 
and health agencies needs to be identified: 
Current rehabilitation and health agencies 
should maximize the opportunities of the 
black disabled currently receiving services 
by identifying gaps that might prevent the 
patient's^ chances ^5f £eing a more produc- 
tive member of society. 

The training of health professionals should 
include sensitizing society to the unique 
concerns and the situations of the black 
community. This is especially necessary since 
the disabled population needs more active 
advocates to influence those who make pol- 
icies affecting the disabled population's 
plight. 

The investigator recommends that similar 
studies like the one presented here be rep- 
licated in other agencies and facilities. It is 
suggested that additional comparison groups 
be used. For example, the responses from 
black jind ^white^^bl^ groups could reveal 
important information-as they compare and 
contrast their disabling situation. 

While this study addressed disabled adults, 
it is especially important to recognize the 
high number of disabled children and youth 
who require the professional services of 
health/rehabilitation workers and who also 
suffer from the negative social attitudes in 
regards to deformity and disability. 



The training of more social work practi- 
tioners in all areas of social work practice is 
felt to be essential. Training in family inter- 
vention and the use of family as resources 
are recommended. 



Bibliography 

Atkins, B.J. (1979). The participation of blacks 
as compared to whites in the public voca- 
tional rehabilitation program. Michigan: 
University Microfilms International. 

Goldenberg, S. (1980). Family therapy: An 
overview. California: Books Cole Com- 
pany. 

Johnson, J.W. (1965). An investigation of the 
family life adjustment and rehabilitation 
adjustment of a selected group of individ- 
uals with tuberculosis. (Doctoral disser- 
tation, Columbia University). 

Moors^FL (i 974), Family environment sca/e. 
California: Consulting Psychologists Press, 
Incorporated. 

Saad, Z.N. (1969). Disability and rehabilita- 

_ f/ori. Oh io : Ohio State Press. 

Strauss, R. (1965). Social change and the 
rehabilitation concept. Sociology and 
rehabilitation .Washington : American 
Sociological Association, - z — 

Wakabayaski, R. (1977). Unique problems of 
handicapped minorities. The White House 
conference on handicapped individuals, 
Volume one: Awareness papers, Washing- 
ton, D.C. 

Wright, G.A., and Remmeis, H.H. (1960). 
Manual for the handicap problems inven- 
tory. Indiana: University Book Store, 
Incorporated. 



34 

26 



6 • Frequency and Distribution of Disabilities Among 
Blacks: Preliminary Findings 

SALVIA WALKER 
ELIZABETH AKPATI 
VERONICA ROBERTS 
RUTH PALMER 
Howard University 



MOSES NEWSOME 
Norfolk State University 



Abstract 



The present study was designed to iden- 
tify and assess the frequency, distribu- 
tion, and impact of various disabilities 
among black Americans. Twenty-seven 
(27) agencies— 8 state and 1 9 private— 
from the follov^ghtargeted cities com- 
prised the sample: Washington, DC; 
Atlanta, GA; New York, NY; Gary, IN; Los 
Angeles, CA; Little Rock, AR; Detroit, 
Ml; and Jackson, MS. The research find- 
ings clearly substantiate evidence of 
some unique features of the status of 
black disabled individuals. Selected 
d i sabpiesa na I yzed £ us i ng c ross ta b u - 
latlons and chi-square statistics, sug- 
gest significant clusters of black clients 
only as the comparison relates to the 
distribution of blacks in the larger pop- 
ulation of the designated areas. When 
analyzed across ethnic groups, the per- 
centages of these disabilities for whites 
exceed toose for blacks by 200% and 
sometimes 300%. Also, when the con- 
trast is based on ethnic group member- 
ship across all regions, only sickle ceil 
anemia is significantly more prevalent 
among blacks, and there is greater vari- 
ability with regard to the incidence of 
disability and ethnicity-based regional 
distribution. Other-fmdings relative to 
earnings and mental ngtardation, 
together with the delivery of services to 
blacks, call attention to. the need for fur- 
ther investigation and for remediation; 



BACKGROUND 

Wh ileitis true that han d icap ped i ndivjd- 
uals who are members of racial and ethnic 
minorities suffer the same indignities as ether 
handicapped individuals, there are special 
and unique problems that these individuals 
face because of the lack of awareness of 
their cultural differences (Stedman, 1977). 
In addition, prejudice and racial discrimi- 
nation continue to exclude r a great number 
of minorities (particularly blacks) from full 
participation in all aspects of society (Sted- 
man, 1977; Bowe, 1983; Walker et al., 1984). 

The problem of black handicapped indi- 
viduals is indeed complex. Not only do blacks 
have to live with excessive economic bur- 
den, but educaticm js frequently not avail- 
able to them, As a result, they have fewer 
opportunities for education and for earning 
decent incomes. Moreover, access to their 
homes, stores, schools, transportation, and 
the general community facilities can only be 
achieved through the use of extreme mea- 
sures and often with the involvement of at 
least another person (Miller, 1984). 

Merton Gilliam (1981) gives firethandjex- 
amples of prejudices he has experienced as 
a double minority (i.e. being black and hand- 
icapped). Gilliam said he grew up in the black 
ghetto of Cincinnati during the Depression 
and was constantly subjected to pressures 
and criticism in public schools. In his quest 
for employment, he suffered humiliation and 
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rejection: "Nobody wanted to hire a guy on 
crutches; employers claimed that they would 
have insurance prbbjerhs/' he telis us. 

During his coilege years, Gilliam observed 
that, of the 80 disabled students who were 
sponsored by J^h^bMMpn or other pro- 
grams, blacks received the least services: 

Public transportation was not available 
to the physically handicapped who used 
wheelchairs and crutches, and the cost 
of special transportation was excessive. 
The few facilities that are available to 
the handicapped are frequently set apart 
so that the individual has to be treated 
as a special case: 

Clearly, the heed for Research- which 
responds to the needs of minority popula- 
tions with handicapping conditions has been 
substantiated. Evidence that minority pop- 
ulations (blacks in particular), have unique 
handicapping problems and have bean 
inadequately ser^din rehabilitation pro- 
gramsis overwhelming (National Institute of 
Handicapped Research,' 1981). - z -_ zz 

However, he comprehensive research has 
been conducted to indicate the number of 
handicapped individuals within the black 
population and to identify these unique 
needs. It is essential that research strategies 
be implemented which begin to address 
problems and jssues_ specific to the suc- 
cessful rehabilitation of disabled minorities: 

METHODOLOGY 
Purpose 

This^tudy, along with i two other research 
investigations, was^jdesigned to sstabUsh 
empirical research as a means of Identifying 
and assessing: the frequency, distribution, 
and impact of various disabilities among 
black Americans, The emphasis, here is the 
identification and delineation of significant 
clusters relative to the rehabilitation status 
and needs of blacks as compared to other 
ethnic groups withirv eight select geo- 
graphic areas of the United States^ ... 

The profile and results embodied in this 
research: report cover only the initial ele- 
ments of the study. More comprehensive 
reports will be given subsequently. 

Description of Participating Agencies 

Initiated during the 1983-84 project year 
of the "Howard University Model to Improve 



Rehabilitation- Services for Minority Popu- 
lations with Handicapping Conditions; ' this 
study examined disability distribution In a 
selected sample. Table I contains a profile 
of the 27 agencies comprising this selected 
sample based on predetermined research 
sites which coi istitute regional representa- 
tion. The following cities were the targeted 
sites: Wa?hincton r DC; Atlanta, GA; New 
York, NY; Gary, IN; Los Angeles, CA: Little 
Rock, AR; Detro ; t. Ml; and Jackson, MS; The 
rationale for this selection is that a substan- 
tial number of blacks reside in these cities. 
It should be noted that the sample popula- 
tion represents agencies and clients within 
the larger metropolitan areas within up to a 
one-hundred-miie radius: -_- ------ 

See Table II for ethnic population distri- 
bution in the respective metropolitan areas 
(these figures were taken from the 1 980 Pop- 
ulation Census). 

Data were collected during the period 
January to October 1984 via a survey format 
through-the utilization-^ a two-part gues- 
tionnaire which included three appendices. 
The questionnaire was mailed out to respon- 
dents. Eight public and 19 private agencies 
participated in this study. The total client 
population was approximately 282,000, which 
constitutes 87% for state agencies and 13% 
forpriyate agenoies. This statistic reflects 
some- duplication since man£ public agen- 
cies often contract out clients to private 
agencies after evaluation. The ethnic com- 
position of the sample is 36% black, 56% 
white, and 8% for other ethnic groups. 

General Design and Analysis 

The research instrument consisted of a 
two-part, twenty-four item questionnaire 
developed and validated through the coop- 
eration of rehabilitation profes '^nals from 
the following groups: the project's National 
Advisory Committee, the Local Task Force 
(which consists of ^epresentatives_ from 
agencies in the District of ^ Columbia nietro- 
poiitan area), and the Research Committee 
of the Council of State Administrators of 
Vocational Rehabilitation. 

Types of Analyses 

Part I of the questionnaire generated 
descriptive information on agencies sur- 
veyed, including staffing and types of ser- 
vices provided. These descriptive character- 
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TABLE I 

AVERAGE CASELOAD OF AGENCIES PARTICIPATING 
IN NATIONAL SURVEY 



LOCATION 



PRIVATE PARENT 
ORGANIZATION 



NO. OF NO. OF AVG 
COUNSELORS CLIENTS CASELOAD 



Arkansas 


Departmentof Human Services 


132 


3345 


93 


California 


Human Resources Center 


4 


700 


100 


California 


Parent Auxiliary 


1 


15 


17 


California 


Parent Auxiliary 


1 


50 


50 


California 


Parent Auxiliary 


__8 


55 


6 


California 


State of California 


635 


93589 


148 


District of Columbia 


Department of Human Services 


69 


13507 


200 


Georgia 


Department of Human Services 


3 


199 


30 


Georgia 


Department of Human Services 


82 


12144 


148 


Indiana 




148 


22644 


153 


Michigan 


League — Goodwi 1 1 


3 


434 


15 


Michigan 


League — Goodwill 


217 


16361 


96 


Michigan 


League — Goodwill 


635 


93589 


248 


Michigan 


Michigan Rehab. Services 


*6 


844 


67 


Michigan 


Michigan Rehab. Services 


20 


144 


80 


Michigan 


Michigan Rehab: Services 


-17 


3941 


111 


Michigan 


Jewish VoUnteer Services 


4 


345 


25 


Michigan 


Jewish Volunteer Services 


_7 


167 


19 


Mississippi 


Department of Human Services 


86 


24203 


281 


New York 


Assoc. for Chn. W/Ret. M/Dev. 


30 


1060 


20 


New York 


Department of Education 




74725 




New York 


Federation of Jewish Phil. 


23 


1015 


25 


New York 


Federation of Jewish Phil. 


29 


435 


15 


New York 


Vera Ins, of Justice, Inc. 


6 


153 


20 


New York 


Health & Hospital Services 









TABLE II 

ETHNIC DISTRIBUTION IN THE TARGETED AREAS ACCORDING TO THE 1980 
POPULATION CENSUi 



CITIES 



Atlanta, GA 
Detroit, Ml 
Gary, IN 
Jackson, MS 
Little Rock, AR 
Los Angeles, CA 
New York, NY 
Washmgton L bC 
Metro Area 
(SMSA) _ 

* Census Bureau 
Suitland, MD 
763-5002 



BLACKS 
NO. 


% 


WHiTES 
NO. 


% 


TOTALS 


498,826 


24.5 


1,508,640 


74.3 


2.029,710 


890,532 


20.45 


3,376,800 


77.5 


4,353,413 


126,350 


19.65 


491,274 


76.4 


642,781 


126,202 


39:3 


192,547 


60.0 


320,425 


82,865 


21.0 


306,058 


77.7 


393,774 


543,968 


12.6 


5,073,617 


67.8 


7,477,503 


1,940,628 


21.27 


6,117.497 


67.07 


9,126,346 


853,719 


27.8 


2,072,934 


67.7 


3,060,922 
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istics were examined across state and pri- 
vate agencies with crdss-tabuiatidhs. Part II 
of the research instrument facilitated the 
collection and analysis of the following types 
of data: a) the frequency -of various types of 
disabilities and a comparison of client 
earning levels at referral and closure. Utili- 
zation was also made of a chi-square statis- 
tical measure in the anaylsis of data: 

Research Questions 

1 . With reference to the descriptive char- 
acteristics of the sample surveyed, (a) how 
many clients were served in the respec- 
tive agencies for fiscal Year tS83, and 
what was the average caseload per coun- 
selor? (b) what types of services were 
provided? (c) what was/were the princi- 
pal source(s) of funding? 

2. What is the ethnic breakdown of the sam- 
ple populations? 

3. Of the 18 identified disability groups, 
which ones, if any, are sig^nlficantlyjTK)r^ 
prevafent among blacks than amor? 
whites? 

4. Are there significant differences, based 
on ethnicity, with respect to these 10 
selected disabilities? 

Blindness 
Diabetes 

Orthopedic Impairment 
Sickle Cell Anemfa 
Amputee 
Epilepsy 

Substance Abuse 
Cardiovascu la r Diseases 
Mental Retardation 
Visual Impairment 

5. What percentage of the total sample con- 
stitutes mental retardation for all ethnic 
groups in both private and public agen- 
cies? 

6. Is there a relationship between disability 
and ethmcit^ with respect to regions? 

7: What is thelevel of earnings of clients at 

referral and closure by ethnicity? 
8. Given the five regions: 

West: California 

Midwest: Michigan, Indiana 

Mid-Atlantic: Washington, DC 

Northeast: New York 

South: Georgia, Mississippi, Arkansas 
where are the mostsignificantclusters in 
the 10 major disabilities for nonwhites 
located? 



Results 

An analysis af Part i of the survey instru- 
ment yielded descriptive characteristics of 
the sample (including staff personnel, clients 
served, types of services provided) which 
are as fellows: 

1: Eight public and 19 private agencies 
showed a grand total- of over 1,660 
counselors (not including New York 
State) and 282,000 clients served dur- 
ing the 1983 fiscal year. Of these, the 
public agencies account for 70% of the 
counselors and 87% of the clients 
served. Table I gives a more detailed 
breakdown qtthesevariablesand I their 
respective frequencies. Much of the 
data from New York State and Harlem 
Hospital are currently being further 
analyzed; therefore, all of the findings 
are not fully reported. The remaining 
data will be included in a subsequent 
report to be given at a later date. 

2. State agencies located i n larger, more 
h ig h j y p o p ulated states carry j)ro por- 
tibnately larger clientele: Examples are, 
the State of California with approxi- 
mately 94,000; New York State, 74,725; 
Mississippi, 24,000; and Indiana, 23,000. 
Georgia and the District of Columbia 
also have relatively large clientele — 
some 12,000 and 13,500 respectively. 
(See Table I.) 

3. With respect to average caseload per 
counselor,- private^ agencies seem to 
have an advantage. For jnsjance c prU 
vate agencies have a grand mean of 48 
clients per case worker. That is, over 
300% fewer. It must be noted, how- 
ever, that these 156 clients might con- 
stitute a spurious statistic, since state 
agencieeoften contract out services to 
privrte agencies so that cJients areoften 
included in state agency intake andafter 
evaluation, they are then referred to 
private facilities for the provision of 
specific services such as training. Pri- 
vate agencies include organizations 
such as Goodwill Industries and the 
A^ciatjon for ^ Retarded^ Citizens. 

Another variable wasthe primary source 
of funding for the respective agencies. Thes9 
represent three principal types: state-fed- 
eral matching!, state-supported and private 
contributions. As might be expected, all eight 
public agencies fell under the category of 
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state-federal matcbings^ Foi - the -private 
agencies, there is a great deal of overlap 
since many of these agencies get their 
financing from combined sources. For 
instance, as many as 56% of the agencies 
reported support from stat vfederal match- 
ings. Yet, many of these are also repre- 
sented in the 33% financed by private con- 
tributions andalsoin the 39% receiving con- 
tributions from sources other than the three 
mentioned above. (See Table 1(1) 

A detailed examination was also made with 
respect to the types of agencies serving dis- 
abled populations in the targeted areas as 
well as the services offered .Tables IV and V 
con^irvanpv^je^oUhesedata. Pre-emi- 
nent among the types of agencies are voca- 
tional, vocational rehabilitation, educa- 
tional, social service, mental health, private 
and non-private residential and nonresiden- 
tial, non-profit and independent living cen- 
ters. The types most frequent in our sample 
are vocational <12%) L vocational rehabilita- 
tion (23%), educational (6%), non-profit 
(12%), and private (9%). (See Table IV.) 

The data reflect the delivery of a wide range 
of services. The following are among the 
most frequent types of services provided by 
the participating agencies: medical diag- 
nosis and treatment, psychological diagno- 
sis and treatment, psych iatnc djagnqsisand 
treatment, vocationaLand [educational 
counseling, peer counseling, academic 
reinforcement, vocational assessment, 
occupational and physiotherapy, job train- 
ing and placement. A large number of agen- 
cies also provide vocational assessment (i.e. 
21 agencies, or 78%, offer this type of ser- 
vice). Consistent with tbis r there are > a simi- 
larly large number of agencies qffering_job 
training; for example, 70% of our sample 
offer this service and 56% provide job place- 
ment. With reference to vocational educa- 
tion and counseling, another 56% offer aca- 
demic reinforcement (see Table V for further 
breakdown.) 

- infection ij^of the research instrument^ 
selected disabilities^ analyzed -by -ethnic 
groups reveal some interesting contrasts: Of 
the 18 disability categories listed in the sur- 
vey questionnaire, the categories with the 
largest number of clients were "other" total- 
ing 20,844 (this category includes clients with 
multiple handicaps) and "mental retarda- 
tion" totaling 18,1 14. Of the mentally retarded 
clients, 14,727 were served by state agen- 



cies and 3,831 ^were^served in-private^agen- 
cies. (Mental retardation represents clients 
clearly identified as mentally retarded— 
approximately 13% of the sample popula- 
tion. Nevertheless, it must be stated that it 
is likely many of the clients identified under 
the "other" category may also be mentajly 
retarded, since th is category includes the 
multiply handicapped.] The data z show that 
6,989 of the 14,727 mentally retarded clients 
(48%) in the public agencies were black. 
Similarly, 1,919 of 3,836 mentally retarded 
clients (50%) in the private agencies were 
black (See Table VI). A similar pattern was 
shown for whites. Mental retardation was 
48% and_41% respectively for state and pri- 
vate agencies. -- _ 

Other major disabilities showing signifi- 
cant clusters for nonwhite groups in public 
agencies: are blindness (32%), sickle ceJI 
anemia (95%), orthopedic impairment (25%), 
substance abuse (30%), and cardiovascular 
disease (30%). Amputee, diabetes and epi- 
lepsy also represent proportiqnate clusters 
for blacks and other minorities. It should-be 
noted, however, that while each of the dis- 
abilities cited is significantly high among 
blacks, sickle cell anemia is the only one 
which has a lower rate of manifestation 
among white clients in the sample. In 
response to research question 3, of the 18 
disability groups^ selected for tae sample, 
only sickie cell anemia Is more prevalent 
among blacks than among whites when the 
comparison is based on ethnic group mem- 
bership across ail regions. However, the data 
bears out a positive answer to research 
question 4, since the significant differences 
in the prevalence of disability do exist based 
on ethnicity. - ^ 

With respect to the most significant clus- 
ters in the 10 maior disability groups across 
state and private agencies, in response to 
research question 4 (Is there a relationship 
between disability and ethnicity with respect 
to region?), the following results were 
observed: Table VI indicates that sickle cell 
anem ia, mental retardatj on and card iqvas- 
cular disease al l have significant clusters 
across state and private agencies. Blind- 
ness, diabetes, amputee and substance 
abuse (all in the 30 to 30+ percentage range) 
suggest significant clusters also. This, how- 
ever, is reflective of the distribution of blacks 
in the sample population which is 36%. All 
of the other disabilities named in research 
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TABLE Ml 

I YPE AND SOURCE OF SUPPORT FOR AGENCIES PAF 
.= = IN NATIONAL SURVEY 

~~ FEDERAL/STATE STATE P? 

TYPES£)F AGENCIES MATCHING SUPPORTED CONTI 

Number — Percent Number Percent Numbe 



State = 6 28 100 

Other = 19 10 56 6 33 6 



^ TABLE IV 
PPOFILE OF SAMPLE AGENCY CATEGORIES 
AGENCIES 



STATE AGENCIES PRIVATE AGEN( 



TYPE OF AGENCY 


Number 


Percent 


Number 


Pe 


Correctional 


0 


0 


0 




Educational 


0 


0 


6 


1 


Government 


4 


80.0 


1 


Hospital 


1 


100.0 


0 




independent Living Center 


i 


20.0 


4 




Mental Health 


6 


0 


5 


1i 


Non-Private 


1 


50.0 


1 




Non-Profii 


0 


0 


0 




Non-Residential 


1 


25.0 


3 




Private 


0 


0 


§ 


11 


Profit 


0 


0 


0 


Residential 


1 


20.0 


4 


1 


Social Service 


0 


0 


6 


11 


Vocational 


1 


16.7 


5 


( 


Vocational Rehabilitation 


7 


30.4 


16 


i 


Total 


18 




71 
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TABLE V 

SUMMARY OF TYPES OF SERVICES OFFEND BY SAMPLE AGENCIES 



AGENCIES 



TYPE OF SERVICES 


STATE AGENCIES 


PRIVATE AGENCIES 


OTHER 


Number 


Percent 


Number 


Percent 


Number 


Percent 


Academic Reinforcement 


4 


27 


11 


73 


15 


6 


Independent Living 


5 


36 


9 


67 


14 


6 


Job Placement 


6 


40 


9 


60 


15 


6 


Job Training/Ret 


7 


37 


12 


63 


19 


8 


Medical Diagnosis 


6 


55 


5 


45 


11 


5 


Medical Treatment 


6 


67 


3 


33 


9 


4 


Occupational Therapy 


5 


50 


5 


50 


10 


4 


Peer Counseling 


3 


33 


6 


67 


9 


4 


Physical Therapy 


5 


63 


3 


37 


8 


3 


Psychiatric Diagnosis 


6 


60 


4 


40 


10 


4 


Psychiatric Treatment 


6 


46 


7 


54 


13 


5 


Psychology Diagnosis 


6 


43 


8 


57 


14 


6 


Psychology Treatment 


6 


46 


7 


54 


13 


5 


Recreation Facilities 


5 


45 


6 


55 


11 


5 


Social Work 


1 


10 


9 


90 


10 


4 


Transportation 


6 


43 


8 


57 


14 


6 


Other 


2 


40 


3 


60 


5 


2 



41 



9 

ERIC 



■ question 2 are also proportionately signifi- 
B canysee ttabjfb Vi). 

■ It is ^ impartantlo note, however, that these 
H percentages constitute-sign[ficant_propor- 
H tions only as they relate to the distribution 

■ of blacks in the sample and in the larger 
B population of the designated areas. When 
B analyzed across ethnic groups, the percent- 
B BgesjoHhesedisabliities for whites are two 
B and sometimes three times the proportion 
B for blacks. Examples of thuse phenomena 
B are reflected inthefacUhat amongthe blind, 
B 32% were black and 56% were white; Like- 

■ wise, of the substance abuse clients, 30% 

■ were black and 61% were white. Another 
I example of these comparisons is the fact 

■ that in public agencies epilepsy was 28% 

■ among blacks and 64% among whites. (See 
M Table VI for review of these data.£ 

M While this pattern of concentration of black 

I handicapped clients seem to be character- 

■ istic of the sample for most regions (West, 
M Midwest, and Northeast), for most of the dis- 
ability clusters reported above, there are 
several exceptions however. The chi-square 
statistical procedure showed a significant 
relationship (above-and-beyond the^OI level) 
between disability and ethnicity with respect 
to the regions from which the sample was 
drawn (see Table VII). The pattern of dis- 
ability in relationship to the clients' ethnicity 
was less consistent for the Southern and 
Mid-At[antic regions than for the other three 
regions. 

An examination of Table VI! for the West, 
Midwest, and Northeast regions, reveals 
similar ratios of the incidence of visual 
impairment, amputee, and epilepsy between 
blacks and whites to those found in Table 
VI for the overall sample. However, there is 
greater variability with regard to the inci- 
dence of disability and ethnicity based 
on-regional distribution. Fpr example, mental 
retardation in the Sou thern region is reported 
as 69% among blacks as compared _b 28% 
among whites (whereas it was reported as 
about equally distributed within the overall 
sample for both public and private agen- 
cies). Visual impairment is reported as being 
about three times as high among blacks in 
tt^ : Mid-AtJan«cand Southern regions. This 
pattern was reversed in the overa II sample. 
Likewise, substance abuse isreported to be 
70% among blacks as compared to 23% 
among whites in the Midwest. The Mid- 
Atlantic region reported overwhelmingly high 
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proportions for blacks for each of the dis- 
ability categories.; 

: With reference to the economic status of 
clients at referral, the data indicate that gen- 
erallg, as themcpmel^ the per 

centage ot blacks in the respective catego- 
ries decreases. Furthen_some 32,410 of the 
109,142 (or 30%) of clients with no earnings 
are black (see Table VIII); With respect to 
earnings of clients at closure, the data show 
some marginal decrease across all ethnic 
groups (except blacks) inthe no income cat- 
egory. The percentage of blacks in this cat- 
egory went up by 2% L Wqwever, there is a 
significant upward trend in the-percentages 
at the higher income levels for black clients. 
For instance, in the less than $50 per week 
category, the percentage of blacks dropped 
from 29% at referral to a mere 5% at closure, 
while in the $200 + category, the percentage 
rose from 12% to 15%. (See Tables VIII and 
IX for these comparisons.) 

DISCUSSION 



The study clearly has substantiated fur- 
ther evidence of some unique features of 
the status of black disabled individual. 
Indeed, there are important f indinqs that call 
attention to further examination srid per- 
haps remediation. 

The currenistudy-provide&m^ 
the types and level of rehabilitation services 
in eight metropolitan areas throughout the 
United States. The findings include a profile 
of eight public and 27 private agencies. It 
also provides comparisons of the distribu- 
tion and frequency of disability among the 
sampte population. An analysis of 1 980 cen- 
sus data reveai the incidence cf disability 
among blacks in the general population-to 
be almost twice as high among blacks as it 
is among whites— 14% as compared to 8% 
(Bowe, 1983). However, the breakdown of 
disability among the clients in the current 
study in the majority of the categories iden- 
tified for the study, with the exception of 
mental retardation (which Awas jUmost evenly 
distributed) and sickle cell anemia-(which 
was found almost exclusively among blacks), 
was reported at levels two or three times 
higher among whites than blacks. It was 
noted, nevertheless, that a large number of 
blacks were identified under the other cate- 
gories which included multiple handicaps. 
The distribution of various disabilities by 
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.. „ TABLE VI _„ 

NUMBER AND PERCENT OF CLIENTS FOR SELECTED DISABILITIES 

BY ETHNIC GROUPS 



STATEASENCiES 



-PRI VAT E AGENC I ES 



DISABILITY 



BLACK WHITE HISPANIC OTHER 



N % 



N 



N % 



N 



TOTAL - 



BLACK WHITE HISPANIC OTHER 



N % 



N % N % 



N % 



TOTAL 



Amputee 


53933 


919 57 


89 6 


65 


4 


1612 


93 44 


100 49 


2 


1 


14 7 


209 


Blindness 


1273 32 


2201 56 


216 6 


248 


6 


3936 


234 35 


281 42 






158 23 


673 


Cardiovascular 


1302 36 


2022 57 


106 3 


152 


4 


3582 


234 46 


214 42 


23 


5 


34 7 


505 


Cerebral Palsy 


249 26 


64768 


36 4 


17 


2 


949 


33 31 


63 60 


5 


5 


4 4 


105 


Diabetes 


394 33 


703 59 


61 5 


47 


4 


1210 


62 44 


7049 


2 


1 


8 6 


142 


Digestive Disorders 


615 36 


1054 61 


38 2 


25 


1 


1732 


67 52 


59 45 


1 


1 


3 2 


130 


Epilepsy 


560 28 


1285 64 


126 6 


45 


r* 


2016 


11141 


146 54 


8 


3 


5 2 


210 


Hearing Impairment 


1018 20 


3398 67 


313 6 


330 


7 


5059 


22733 


362 53 


25 


4 


6810 


682 


teaming Disabilities 


598 26 


1437 63 


21610 


26 


1 


2277 


188 37 


308 69 


16 


3 


1 - 


513 


Mental Illness 


3160 22 


10038 70 


685 5 


393 


3 


14276 


40218 


1494 66 


21410 


142 6 


2242 


Mental Retardation 


698948 


7035 48 


384 3 


319 


2 


14727 


191956 


1558 41 


215 


5 


144 4 


3835 


Orthopedic Impairment 


5143 25 


1361767 


1196 6 


524 


3 


20480 


706 43 


779 49 


35 


2 


89 6 


1629 


Respiratory Conditions 


26435 


43357 


36 5 


33 


4 


766 


30 30 


54 55 


4 


4 


1111 


99 


Sickle Cell Anemia 


238 92 


10 4 




10 


4 


258 


43 90 








510 


48 


Speech Impairment 


158 33 


258 54 


5211 


10 


2 


478 


23 31 


45 61 


3 


4 


3 4 


74 


Substance Abuse 


3278 30 


6559 61 


739 7 


201 


2 


10777 


371 35 


667 62 


1 


0 


31 3 


1070 


Visual impairment 


246 24 


618 61 


111 11 


36 


4 


1011 


60 25 


158 67 


9 


4 


9 4 


236 


Other 


9499 55 


5738 33 


474 3 


168310 


17398 


141343 


151349 


9 


3 


158 5 


3095 



43 
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TABLE VII 

SIGNIFICANT CLUSTERS IN THE MAJOR DISABILITY GROUPS ACROSS REGIONS 

— ( STATE A GENCIES ONLY) 



DISABILITY 



WEST: 
CALIFORNIA 



MIDWEST: 
INDIANA 



MID-ATLANTIC: NORTHEAST: SOUTH: GA, 



- ARK., MISS. 



w 



H 



Blindness 



B W H O B WHO B WHO 



B W hh 0 



321 1043 
20 65 



197 48 
12 3 



82 82 
47 47 



238 31 
78 10 



5 
2 



30 

40- 



26 

^27 



Visual Impairment 



68 
71 



% — 



40 
14 



124 
44 



105 10 
38 4 



2 9 
14 64 



3 — 
21 — 



69 
78 



5 
6 



12 
14 



20 
14 



2 
2 

121 — 2 
85 — 1 



608 
64 



161 
18 



5 168 
1 18 



165 

31_ 



359 
67 



1 



11 
Z 



Ortho. Impairment 



1006 4225 1165 222 100 96 
15 64 18 3 48 46 



12 



745 

-M- 



29 19 123 

3 — 2^3 



936 4722 - 52 
16 83 —9 



2356 4545 — 127 
34 65 —2 



Amputee 



62 
17 



197 
54 



84 22 
23 6 



9 14 
35 54 



3 0 
12 — 



79 
84 



2 
2 



11 
12 



97 
24 



299 
73 



13 

3 



292 
40 



406 — 19 



Substance Abuse 



641 1872 
20 57 



734 43 

22 - J- 



39 13 
70 23 



3 0 
6 — 



986 80 



8 89 591 1397 —19 
6 8 29 70 —1 



1021 3197 5 
24 75 .1 



50 

1 



Mental Retardation 



486 
26 



995 
53 



365 31 
19 2 



51 36 

55 39 



5 — 
5 — 



624 55 10 



83 



1 



67 

Q 



1371 4063 —41 



25 



74 



4687 1886 

63—^28^ 



4 180 

.5 — 5 



Sickle Ceil Anemia 



Cardiovascular 



50 
96 



— 1 
2 



9 

-90- 



1 

40- 



40 
^9 



4 
9 



55 
87 



8 — 
13 — 



84 

93 



6 

7 



% 



171 
23 



439 
59 



106 30 
14 4 



14 13 
40 46 



366 
80 



4 

;8 



81 
18 



193 
22 



679 — 
78 — 



Epilepsy 



564 
38 



88 — 51 



60 



19 16 
54 46 



52 
68 



6 
8 



15 
20 



132 
17 



641 — 5 
82 — 1 



Diabetes 



209 
40 



305 — 
58 — 



5 
2 



54 167 58 9 



9 108 



^3-24^ 



-72-319— 2 



154 213 



12 
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TABLE VIII 



EARNING STATUS OF CLIENTS AT REFERRAL BY ETHNIC GROUP 
ACROSS STATE AND PRIVATE AGENCIES 



MEAN WEEKLY INCOME BLACK 


% 


WHITE 


% 


HISPANIC 


% 


OTHER 


% 


TOTAL 


No Earnings 


32410 


30 


69351 


64 


4215 


4 


3166 


3 


109142 


Less than $50 


316 


29 


724 


65 


37 


3 


32 


3 


1109 


$50-$99 


472 


26 


1288 


70 


35 


2 


52 


3 


1847 


$100-$120 


358 


38 


541 


57 


29 


3 


17 


2 


945 


$151 -$199 


146 


22 


496 


74 


10 


2 


19 


3 


671 


$200 + 


281 


12 


2115 


87 


40 


2 


3 


i 


2439 



TABLE IX 

EARNINGS STATUS AT CLOSURE BY ETHNIC GROUPS 
ACROSS STATEAND PRIVATE AG ENCl ES 



MEAN INCOME WEEKLY 


ELACK 


% 


WHITE 


% 


HISPANIC 


% 


OTHER 


% 


TOTAL 


No Earnings 


6378 


32 


12183 


62 


731 


4 


410 


2 


19702 


Less than $50 


639 


5 


12419 


94 


16 


.1 


23 


.2 


13097 


$50-$99 


618 


25 


1722 


71 


75 


3 


26 


1 


2441 


$100-$125 


423 


3 


872 


62 


80 


6 


25 


2 


1400 


$126-$150 


1535 


30 


3322 


65 


199 


4 


57 


1 


5113 


$151-$199 


748 


22 


2378 


71 


188 


6 


39 


1 


3353 


$200 + 


1016 


15 


4745 


71 


406 


6 


523 


8 


6690 
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ethnicity was similar for public and private 
agencies. Oh the other hand, there was a 
great rajige of variability with regard to the 
distribution of disability and regional rep- 
resentation, ^uch higher proportions of 
visual impairment (64% blacks versus 18% 
whites) and mental retardation-(69% bjacks 
versus 28% whites) were reported in the 
Southern region. These findings suggest the 
need for regional planning related to the 
delivery of services. It should be noted that 
Bowe (1983) reported that 50% of the black 
disabled reside in the Southern area of the 
United States. ..... 

At both levels— state and private— the per- 
centage of whites receiving services was 
twice and sometimes three times as many 
as blacks, and this is viewed against the fact 
that the percentage of blacks and whites in 
the sample is 36% and 56% respectively. A 
review of the results suggests that wi th i n 
each of the regions surveyed^ a wide array 
of supportive services exist, yet the propor- 
tion of black clients enrolled is lower than 
would be expected by chance. 

The findings of the current study are con- 
sistent with those of Robinson (1979). He 
reported -a- high proportion of mentally 
retarded cl ients with in t^arehabiJ itati on ser- 
vice system. The single disability category 
in the current sample in which both blacks 
and whites were closely matched with regard 
to proportion for incidence of disability is 
mental retardation. (This is true within both 
the public andjDriyateaf encies.) 

Further research into the possible causes, 
and a more comprehensive^ analysis ol all 
related data, will help to suggest ways and 
means of addressing the imbalances. One 
possible cause is the fact that blacks may 
not be seeking out and taking full advantage 
of available facilities. 

: Another f inding that suggests implica- 
tions which warrant further examination is 
the fact that even after the rehE^litation jjro- 
cess, a disproportionately large ^umberjrf 
blacks still remain in the lower income 
groups, with only marginal increases in the 
number of clients as the income catego^es 
move to higher levels. Because income is 
usually tied to levels of edi 'ional attain- 
ment and socio-economic status, It seems 
quite obvious that the academic and tech- 
nical skills of the black client population need 
to be up-graded. 
Findings from the current study are con- 



sistent with those of Atkins (1980) since she 
also fc^nd-thatblacks seemed to benefit to 
a lesser degree than whites as a result of 
going through the rehabilitation process, it 
must be emphasized here that the current 
study is part of a larger study; therefore, 
these data must be interpreted iri that light. 
Two major implications from the current 
analysis are the need for a) a close exami- 
nation of regional variations and b) linkages 
arid communication among various service 
agencies, community organizations, and 
educational facilities. 
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Critical Vocational Rehabilitation Service 
Delivery Issues at Referral (02) and Closure (08, 
26, 28, 30) in Serving Select Disabled Persons 
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Abstract 

This pilot study revealed that the tradi- 
tional vocational rehabilitation (VR) 
mode] appeared to be responding to and 
impacting on white clients in_predict^ 
able and consistent ways; its impaction 
nonwhite clients was consistently dif- 
ferent from that of white clients. The 
more salient findings were as follows: 
(1) the rank order referral pattern for the 
to£ five referral sources, showed that 
"Self" was the primary referral source 
for ail clients and that thejop five refer- 
ral sources remained the same for 1982 
and 1983 for white clients while that for 
nonwhites shifted for referral sources 
occupying positions 2-5 between 1982 
and 1983. The shift in rank order of 
referral sources demonstrated an 
increasing impact qt educatjonaL instu 
tutiohs and social security and public 
sources on nonwhites "entering" the VR 
system; (2) on "exiting" the system, 
"refused services" was the primary rea- 
son for closure in 1982 and 1983 for 
white clients while "failure to cooper- 
ate" more often predominated as the 
primary reason fqrclosure fqrnonsvhite 
clients in 1982 and 1983; and (3) the 
data revealed that whites made up a 
greater proportion of Status 26, or com- 
petitive closures, in 1983 while non- 
whites received a higher proportional 
representation than whites among those 
dosed-in riqn-whabilitated closures 
(Statuses 28 and 30). This pilot study 
was effective in heightening the agen- 
cy's awareness of a number of issues 
regarding outreach and VR outcomes 
for nonwhite clients. 



BACKGROUND 

!t has been generally accepted that non- 
white disabled individuals have not had equal 
access to vocational rehabilitation services. 
This mirrors the exclusion of nonwhites in 
many aspecteqi [the^minantAmericanc 
ture. On the other- hand; theJack of equal 
access is attributable to the adverse impact 
of strongly held cultural values of minority 
populations. In either case unequal access 
to vocational rehabilitation services por- 
tends the need to assess the nature of the 
problem. We need to ask: What is the nature 
of nonwhite access to the vqcati onal reha- 
bilitation service delivery aystem L and what 
is the nature of placements and/or out- 
comes for this select group of vocational 
rehabilitation clients? 

Traditionally, it has been assumed that as 
the vocational rehabilitation program was 
designed for the ^ disab[ed^ it was sufficient 
to meet the needs of ajl of thedisabled, L How- 
ever, experience _has taught^us that pro- 
grams and systems developed for the nor- 
mative and/or dominant culture do not nec- 
essarily meet the needs of minority disabled 
persons. There is growing evidence that while 
minority disabled persons have problems 
which are similar to those of the dominant 
culture, X^-prob^ms may differ 

both in scope and in magnitqde^Fqr exam- 
ple, as a result of a five-year landmark study 
on the readiness of the severely handi- 
capped to use vocational rehabilitation ser- 
vices on leaving high school which was con- 
ducted by the New York State Office of 
Vocational Rehabilitation (NYS/OVRJih col- 
laboration jvith the^New YqrkJSity School 
Board (I968) f Neff and his associates con- 
cluded that "the ethnic and socio-economic 
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status of the children (and of their families) 
were very important determiners of both 
prqgress and outcome" arid that -'prevoca : 
tiqnai service appears to be least effective 
when the handicapped child is also faced 
by all the manlfoid problems^qtthe subcul- 
ture." !ri asimMiar manner, Cohen & Hodges 
(1963) pointed out that the poor are relatively 
helpless and impotent in manipulating the 
institutions of society to fulfill their needs 
and are generally convinced that they are 
unabie-to influence the workings of society. 
This statements eg uaHytrue of the disabled 
generally and of the minority disabled par- 
ticularly. 

In short, though significant progress has 
been made in the passage of legislation to 
improve the status and protect the rights of 
nonwhite disabled persons and in improv- 
ing services to nonwhites, many problems 
in service access by and service provision 
to nonwhites remain. _ .. _ ._- 

Our review and analysis of the literature 
descriptive of the nonwhite population within 
New York State and nationally shows that 
within New York State approximately 7.7% 
of all working age residents are disabled. Of 
that number^ -" ±z . black males represent 
15:7% of ail disabled ma[esjn the state of 
working age while black females comprise 
21.0% of all disabled females between the 
age of 16 and 64. One in eleven or 8.9% of 
all disabled working age New Yorkers is of 
Hispanic origin" (Bowe, 1 984). Thus, these 
two minority groups alone would comprise 
45.6% of the total disabled population in New 
York State. 

As of December I983, the NYS/OVR was 
providing services to the disabled popula- 
tion in the following proportions: 76% white, 
13% black, and 9% Hispanic. The active 
caseload in August I984 consisted of 79% 
white, 19% black, less than 0.5% Indian/Alas- 
kan native and 19% other. The apparent dis- 
crepancy between the percentage of non- 
white disabled persons in New York^State 
and the percentage of these persons being 
served by NYS/OVR, indicates the need for 
a greater effort by the New York Vocational 
Rehabilitation agency to reach out to non- 
white populations within the state. : For 
example, jmttiejRationai-jwei, Frank Bowe 
(1 984) has shown that- disability Us markedly 
more common among blacks (ada its) 4han 
it is among whites or Hispanics." Bowe fur- 
ther points out that of working age blacks, 



just over 14% are disabiedwhjle the disabil- 
ity rates for Hispanic and whiter adult ; dis- 
abled are similar at 8:9%; At the same time, 
a review of census arid NYS/OVR data, while 
utilizing the same parameters as used in the 
Bowe study, has demonstrated that there 
are significant differences in referral arid 
closure t ends for nonwhites and Cauca- 
sians. 

While some 45% of the working aged dis- 
abled in need of services in New York are 
nonwhite, the percentage of nonwhite ser- 
vice providers within the NYS/OVR is less 
than one-tenth of one percent of the total 
number of VR counselors^ To wit, New York 
State is faced with a significant gap in its 
ratio of nonwhite potential clientsuto non- 
white service providers. There is some evi- 
dence that private sector providers may have 
a slightly better ratio; however, the overall 
effect has been inadequate outreach to non- 
whites and a consequent lower yield in suc- 
cessful vocational rehabilitation outcomes. 
In essence, the traditional vocational reha- 
bilitation model falls short in responding to 
the needs of and enhancing rehabilitation 
of nonwhites for a number of reasons, among 
which are i nadequate and/or inappropriate 
outreach, lack of involvement of nonwhites 
in the governance structure of the service 
delivery system,- differences in value, sys- 
tems, a lack of awaranass ^^sophistica- 
tion on the part of nonwhites about access- 
ing the system, and a lack of nonwhite advo- 
cacy groups (Simon, 1981). 



PURPOSE 

In order to address the questions of how 
minority disabled were accessing and faring 
in the vocationa[rehabiiitation_service deliv- 
ery system, the NYS/OVR conducted a pilot 
study of a selected group of minority dis- 
abled persons. The central thrust of the study 
was focused on two key points in the voca- 
tional rehabilitation process, "entering 1 ' and 
"exiting" the vocational rehabilitation sys- 
tem. _. 

The purposes of the study undertaken 
were: _ 

—to establish baseline data for planning 
increased participation of nonwhites in 
the vocational rehabilitation program 

—to explore reasons for closure in sta- 
tuses 08, 26, 28, and 30 for nonwhites 
in New York State 
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—to explore how npnwhite disabled per- 
son^ access and exit the yocationai 
reh^MitatiOTT i system m New York state 
— to identify Barriers^to service delivery for 

non white disabled clients, and 
—to determine level of satisfaction with 
the service delivery system for non- 
whites in NYS/OVR. 
The study was comprised of two data sam- 
ples. The first was drawn from a stratified 
random sample maU surroy of former voca- 
tional rehabilitation clients and a second was 
drawn from the NYS/OVR data base man- 
agement information system. 

METHODOLOGY I 
Sample: 

. During 1983 NYS/OVR participated in a 
(CSAVR) endorsed project involving an (RSA) 
awarded contract to Lawrence Johnson & 
Associates, Inc. (UA)4o "Evaluate theDeiiv- 
ery of Services to Select Disabled People by 
the Vocational Rehabilitation Service Sys- 
tem." 

As part of the research effort, LJA staff 
conducted site visits to eighteen state agen- 
cies for the purpose of interviewing State 
admmistratw^diractore and selected coun- 
selors to obtain acctirate information on each 
agency's service delivery system. A random 
sample of case records was reviewed on site 
(client confidentiality was maintained at all 
times). 

A questionnaire was completed by NYS/ 
OVR in order to provide a_preli m i nary 
description of the agency system and clients 
served. 

In addition, a client questionnaire was sent 
to a stratified randomly selected group of 
former OVR clients (client confidentiality 
maintained). The sample totalled 119 
(white = 36, black = 32, Hispanic = 26, Amer- 
ican Indian/Alaskan Native = 5, and Asian/ 
Pacific Jslander^= 20)^ Fifty-one percent-qf 
the sample consisted^ of status 26 closures, 
24.4% were status 28 closu:"s, and 20.5% 
were status 30 closures based on FFY 1982 
agency data. These percentages were rep- 
resented in each of the desired racial/ethnic 
mixes of the client population. Some 
respondent characteristics are uaSh fallows : 

Handicaps indicated by respondents were 
identified in the following percentages: 

4.3% Amputation 

4.3% Deaf 

41 



4.3% Hearing 

4.3% Learning Disability 

8.7% Mental fletardatign-Severe 

13 0% Cardiac/Respiratory 

13.0% Emotional 

17.4% Mental Retardation-Mod/Mild 
30.4% Orthopedic 

The group which actually completed and 
returned the client questionnaire in New York 

State was: 

6.9% i American Indian/Alaskan 

10.3% Asian/Pacific Islands 

24.2% Hispanic 

27.6% Black 

31.0% White 

34.5% Female 

65.5% Male 

Data . Collection ___ 

NYS/OVR staff processed [the surveys and 
forwarded them to LJA for analysis (grouped 
by size of vocational rehabilitation agency 
not by state) and at the same time initiated 
its own analysis of the data retrieved. Of the 
N = 1 1 9, 50 (42%) were returned and 69 (58%) 
were not returned. Of the 50 returned, 20 
(58%) were completed and 21 (42%) were 
not deliverable. Most of the "undelivera- 
bles" occured because clients moved and 
had left no forwarding address. 

Data Analysis 

In-house analysis of the questionnaires was 
c o rnpjeted usi n g the Hu ma n Sb rv ice 
Dyn am ics Statspi us -software arul the Apple 
II+/E. Tho State Education Department's 
Burroughs mainframe computer was used 
to access data pertaining to competitive 
placement rates and wages of minority and 
majority rehabilitated clients. Since the lat- 
ter run was recent[yrapprted forFY l933, the 
results are presented under Methodology II. 

The client questionnaire contained 24 
questions whjch directly related to client 
characteristics and client satisfaction with 
the vocational rehabilitation service delivery 
system. Frequencies, crosstabs, chi-square, 
correlation, multiple correlation, and 
regression methods were applied to the data. 

Results 

Unfortunately, due to the extremely small 
sample jm^vecM^ 

cant findings were scarce; In many instances, 
however, it was apparent that if a larger sam- 
ple were tapped, relationships and trends 
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would be more apparent. The data indicate 
client werall satisfaction: with VR arid the 
counseling received:. Alsb; almost all 
respondents indicated that they would rec- 
ommend VR to others. There was no appar- 
ent relationship between client race/ethnic- 
ity and satisfaction with VR counselors. 

The following are key highlights which 
were gleaned from client responses to the 
questionnaire: 

1. For both white and nonwhite the most 
frequent source of referral to NYS/OVR 
was from public service r agencies, 
according to client responses. 

2. White and nonwhite groups did not dif- 
fer significantly regarding need for ser- 
vices, which were not received. 

3. There was very high correlation between 
rating of counseling received and over- 
all satisfaction with vocational rehabil- 
itation agency, regardless of client eth- 
nic group. Those who completed train- 
ing rated counseling positively, 
regardless of ethnicity. 

4. Most respondents who completed the 
questionnaire item on "satisfaction with 
the provision of services that made it 
possible to find a job" rated the service 
as good. 

5. Those with less than high schqoi com- 
pletion were more likely to be unem- 
ployed now. Most respondents had 
completed the 12th grade before start- 
ing VR services. The exception was 
Hispanics, who had completed grades 
9-1 1. More whites than nonwhites had 
corripJetedhighschooi prior to ^starting 
vocational rehabilitation services. 

6. Most clients rated their counselor's 
understanding of the client's problems 
in finding a job as very good to fair. 
Hispanics had more reponses in the 
poor to very poor range than any other 
group. Blacks never rated counselors 
below fairand usually rated counselors 
as very good. 

7. Most whites and blacks did riot indi- 
cate a need for services that they did 
net receive. Most Hispanics and Amer- 
ican Indians indicated the heed for ser- 
vices which the? did not receive. 

8. Specif ic servlcesTieeded that were hot 
provided, and which were suggested 
for how vocational rehabilitation could 
improve services, were training ser- 
vices. Counseling, medical, and place- 



ment services were mentioned less fre- 
quently than training as a perceived 
need by some clients. 
Si ncethe actual sample wh ichcbrapleted 
the questionnaire was small, N = 29, care 
must be taken nqt4o view these findings as 
anything more than tentative and prelimi- 
nary. If the sample were scaled up tenfold 
by chi-square analysis, statistical signifi- 
cance could be approached. Completion of 
the data analysis for the national study by 
Johnson & Associates, Inc., should provide 
a far more adequate basis for decision-mak- 
ing for improvement of the vocational reha- 
bilitation service delivery system for select 
persons with disabilities. 

METHODOLOGY II 

Data Base Methodology 

OVR has had to do "more with less" 
resources during the past several years. 
Funding for NYS/OVR has only increased by 
20% between 1978 and 1S82 during a period 
of 48% increase in cost of living, based on 
CPJ (U.S. city average all urban consumers, 
U.S.A. all items). According to the NYS/OVR 
Animal Activity Report, rehabilitations in New 
York State have increased 12% for 1976-1983, 
and closures are down for the following: 
without service, 38%; not rehabilitated, 25%; 
and closed from applicant, 18%. However, 
new referrals are down 58% and new appli- 
cants are down 36% for 1976-1983. Total 
clients served are down 28%. 

Clearly, equity issues (he;,- reaching ade- 
quate humbers of the target population which 
was 491 ,000 in FY 1981) remain problematic 
due to resource (funding) constraints. The 
P ercentage of nonwhites served has 
increased. However, frequent reasons for 
closure such as "failure to cooperate" and 
"refused services" may need further study 
since there is no explanation for what these 
terms really mean for a given client or group 
of clients. 

- The analysis in this^section was con- 
ducted by utilizing NYS/OVR's data base. 
Notably missing from this data analysis is 
the Hispanic population of NYS/OVR's client 
cohort. This is due to the fact that the data 
entered for the Hispanic ethnic-group is 
flawed. Presently, efforts are underway to 
pinpoint the problem so that these data will 
be available for analysis in the future. 
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Instrumentation 

^jin-house Management Information; Sys- 
tem (MJS) records, annual reports, andspe- 
cial com pater " runs" were- exanq i ned i n order 
te glean information pertaining to access to 
and egress from the NYS/OVR service deliv- 
ery system by various ethnic groups. This 
effort focused on various entry and exit sta- 
tus reports for FY 1981 - FY 1983. 



Data Collection 

Most of the data are collected routinely by 
MIS from OVR District Offices. The data were 
organized and formatted by Bureau of Man- 
agement Information (BMI) staff and by 
Bureau of Research and Innovation (BRI) 
staff. Client confidentiality was maintained 
at all times. 



Data Analysis 

Data were analyzed by BRI and BMI staff. 
Frequencies and percentages were used for 
this preliminary report. In the future, more 
extensive use of crosstabs and more pow- 
erful statistical procedures such as SPSS 
will enhance program evaluation capabili- 
ties. 



Results 

The following findings highlight entrance 
and exit trends for NYS/OVR clients between 
FY 1982 and FY 1983. Using OVR's data base, 
frequencies and percentages were calcu- 
lated to determine "entering" and "exiting' 1 
patterns for nonwhite and white VR clients. 
Tables displaying these data follow the sum- 
mary section of this report. 

1 . PJacement rates for 26 closu res for white 
clients increased by 2% while those for 
nonwhites decreased by 18%. 

2. Rehabilitation rates for white clients 
increased by 4% while those for non- 
whites decreased 4.5%. 

3. Competitive placement rates for whites 
increased by a half of a percent whMe 
those for nonwhites increased by 2.5%. 

4. When we iookeda^placedclients earn- 
ing at or above minimum wage, we 
found that white placement rates de- 
clined 1.5% while such placements for 
nonwhites increased 11%. 

5. The primary referral source across eth- 
nic groups for 1982 and 1983 was indi- 
vidual or "self" referral. 



6. The five most frequent sources of refers 
ral If or all I die intsr were^ 1) self, 2) health 
organizationsand agencies^) educa- 
tional institutions, 4) hospitals, and 5) 
social security and public sources: This 
order represented the rank order, of 
referral sources for whites in both 1982 
and 1983. 

7 . The most often cited reaso n for c I osu re 
fq^the majority of white clients in fiscal 
years I982 and I983 was "refused ser- 
vices" (see Tables 6 and 7): 

8. For nonwhites the top five referral 
sources shifted in order between 1982 
and I983 (see Table 8). The most fre- 
quently cited reason for closure for 
black clients was "failure to cooper- 
ate" (see Tableseand-^-^ z -_ 

9. There was a higher tendency for the 
cases of white clients to be closed 
"rehabilitated" at or above minimum 
wage arid for nonwhites to be closed 
non-rehabilitated. 



DISCUSSION 

- This preliminary effort to assess the nature 
of nonwhite z access to sepjces and service 
outcomes has highlighted the need for fur- 
ther exploration of a number of parameters 
of the service delivery system in addition to 
the need to organize appropriate and acces- 
sible data bases in NYS/OVR so that equity 
and efficiency of vocational rehabilitation 
service delivery can be monitored in an on- 
going fashion in order to meet the needs of 
nonwhite disabled clients: 

Referral Sources 

"Self referral" was the primary access route 
for a// ethnic groups. However, the hierarchy 
of ^referral sources for whites Remained 
unchanged in 1982 and 1983, wMethe-hier- 
archy for hbriwhite clients showed signifi- 
cant changes. This suggests thr>t the tradi- 
tional VR model is stable for tvhite clients, 
but nonwhite clients may increase access to 
the VR system by emphasizing different 
referral sources. 

Health organ irations^sencies remai n 
the second most common referral source 
for whites, and remained the least common 
referral source for nonwhites. Since utiliza- 
tion of health organizations/agencies would 
likely presume consistent because of gain- 
ful employment and geographic location in 
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white communities r such organizations do 
not produce many referrals of nonwhites; In 
addition, where these agencies are geo- 
graphically Ideated in nonwhite neighbor- 
hoods, the low number of referrals nr ( ay sug- 
gest a lack of awareness of the potential 
be^eWsto^cJientsoffered by the VR system. 

Social securi^/publlc sources moved in 
the hierarchy from fourth in 1982 tothird in 
1983 Jo* nonwhite clients, while remaining 
the least frequent source for white clients; 
The actual disparity between whites and 
nonwhites in referrals from this source may 
reflect a greater awareness among white 
clients of the disincentives to participation 
in vocational rehabilitation vis-a-vis social 
security benefits. 

An increase in the number of referrals from 
educational institutions raised this source 
to second place in the hierarchy for non- 
white clients. The factors which caused this 
increase may include the VR Jobs Training 
Partnership Act (JTPA) program and the 
strengthened connection between NYS/OVR 
and the Board of Cooperative Educational 
Services (BOCES) system. 



CASE CLOSURE 

There were two significant, possibly 
related^ findings regarding case closure: 

1 . On the basis of TabJe 5, whites show a 
higher trend towards^Wosed rehabili- 
tated," "closed In competitiyeemploy- 
ment," and "competitive employment 
at or above minimum wage" while non- 
whites showed an elevated level of not- 
rehabilitated closures compared to 
re h abili tated or ■ ' s_u ccessfu I" closures. 

2. Among "unsuccessful" closures (Sta- 
tuses 08, 28 and 30) for whites during 
1982 and 1983 across all three states, 
the most common reason was "refused 
services," while for nonwhites the most 
common reasons were "failure to 
cooperate" and "unabl6 to locate." 

--The possible connection between the 
above two findings is illustrated by the Asian/ 
Pacific Islander ethnic group which^xperi- 
enced a drop in rehabilitation rate of 7.6% 
between 1982 and 1983. "Failure to coop- 
erate," "handicap ted severe," and "unable 
to locate" are commonly cited as reasons 
for the not-rehabilitated closures. One might 
suspect that these reasons for closure por- 
tend larger problems of communication due 
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to linguistic barriers and cultural isolation 
characteristic ofjhis population. It has been 
notecUhaHhelanguafle ^barrier isreinforced 
through the closed^ociety in which many 
Asian/Pacific Islanders function. Ttie-cJosed 
society hinders acculturation, economic 
advantage, and understanding of the voca- 
tional rehabilitation service delivery system, 
it fosters under-utliizatibn of social service 
programs. As can be seen from Tables 1-4, 
while the placement rate, rehabilitation rate, 
and competitive ^placement rate were down 
for Asian/ Pacific Islander^ there was a siz- 
able net gain ( + 11,3) for those Asian/Pacific 
Islanders who were competitively placed 
earning at or above the minimum wage. 
Though we suspect a relationship between 
educational level, cultural motivation, and 
job placement, the data collected did not 
lend itself to an explanation of this phenom- 
enon. ... _. __ 

Black Americans served by NYS/OVR 
exhibited a pattern of slight gain in place- 
ment rate ( + .5%), rehabilitation rate (+3.2%), 
and competitive placement at or above min- 
imum w*:ne ' + 1 .7%); however, they showed 
a net decline in competitive placement rate 
of (-1.4%). Consequently, while blacks 
gained in the number earning at ^least a min- 
imum wage, their overall number of com- 
petitive placements declined slightly from 
1982 to 1983, a factor which mirrors the 
decline of job placement for blacks gener- 
ally. As the most frequent reason for black 
American Statuses 08, 28 and 30 closures 
cited in fiscaLyear 1983 was "failure to coop- 
erate," "unable to locate," and "refused ser- 
vices" Jor these same statuses respectively 
in 1982, further analysis of case folders is 
necessary to determine the import of this 
shift which may or may not be related to 
psychological barriers. It seems, at least on 
the surface, to be contradictory to the fact 
that educational -institutions ascended to 
second place as a referral squrceufor black 
Americans in 1983 as one would anticipate 
those coming from educational institutions 
to have a greater awareness of tho voca- 
tional rehabilitation process. At the same 
time, one must be cognizant of the fact that 
wJiiie ^ucatlon^s a referral source for black 
Americans hasjiiqved upin the hierarchy of 
the top five referral sources in NYS/OVR for 
black Americans, social security and public 
service agencies along with concomitant 
disincentives moved upward in the hierar- 

52 



chyiromjourth-to Uiird place. Thus, the rel- 
ative gains which .might bavea<xrued from 
the upward movement of educatioruas a 
referral source might have been offset by 
those for whom disincentives were great; A 
closer look in this area is certainly war- 
ranted. 

The data showed a decline (-11.8%) in 
placemerrtrates for American Jndians and 
Alaskan Natives who finished services from 
t982 to 1983, a maintenance of rehabilita- 
tion rates for Status 26 closures for this group, 
and an increase (+6.8%) in competitive 
placement rates; yet, this group experi- 
enced no relative gain in the percentage of 
clients competitively ^ pjaced earning at or 
above the minimum wage, although there is 
sufficient data to suggest that college-edu- 
cated Native Americans have little difficulty 
securing employment The latter is reflective 
perhaps of the status of American Indian 
and Alaskan Natives in the = gerieral socio- 
economic structure. Native Americans have 
been isolated from the Jiealth and human 
service delivery system because of Unguis* 
tic, educational, geographic, economic, and 
cultural barriers. In addition, thera is general 
mistrust of the majority culture coupled with 
severe economic poverty due to high unem- 
ployment and limited opportunity for 
employment^ Perhaps inherent in the lack 
of gain iacompetitivejslacementat or above 
the minimum wage for this ethnic group is 
the fact that the percentage of this popula- 
tion who finished services declined by 11.8% 
between 1 982 and 1 983. The increase i n Sta- 
tus 26 closures for this group might reflect 
placements at less than minimum wage. 

Despite the areas where the vocational 
rehabilitation service delivery system might 
have gaps in providing services to non- 
whites, the data from former client surveys 
reveal an overall positive evaluation of the 



service delivery system, with a significant 
correlation between the evaluation of the 
counselor regardless of cMent ethnicity arid 
Revaluation of ^the agency. Those who rated 
counselors high aiso rated the agency or 
service delivery system high with both 
receiving a higher preponderance of posi- 
tive ratings. 



SUMMARY 



A pilot effort was directed atthe analysis 
of two key points of the vocational rehabili- 
tation service delivery system — "entering and 
exiting"— for a select group of white and 
nonwhite clients. The data analyzed revealed 
a number of areas in need of further study, 
namely: 1) Are referral source shifts noted 
in the pilot legitimate and what is the poten- 
tial real impact of these changes for service 
delivery to nonwhites? 2) Does "failure to 
cooperate" as a reason for closure as used 
by counselors represent an ethnic bias or a 
legitimate reason for closure since "refused 
services" was the primary reason for closure 
tor -majority clients across statuses and 
across fiscal years while "taN u re Jo coop- 
erate" was the predominant primary reason 
for closure for nonwhites, and 3) What 
accounts for the declines in placement rates 
for nonwhites, particularly where training has 
been completed? 

Socio-cultural barriers notwithstanding, 
this prelimjnary^r pilot effort has revealed 
the necessity for- continuing^ to organize 
appropriate, accessible and rrmnipujable data 
bases in NYS/9VR so that the equity and 
efficiency of the vocational rehabilitation 
service delivery system in New York can be 
monitored and its service delivery methods 
tailored to meet the needs of the pluralistic 
society to be served. 
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TABLE I 



REHABILITATION OUTCOMES 

PLACEMENT RATES (26/26 f 28) FOR MINORITY AND MAJORITY 
CLIENTS WHO FINISHED SERVICES 



RACE FFY 19 82 FFY 1983 NET 

Ma/or/fy/White 71.4% 73.6% + 2.2% 

Minority: _. „ . 

Black (not Hispanic) 60.5% 61.1% + .5% 

American Indian/ 70.4% 58.6% - 1 1 .8% 
Alaskan Native 

Asian/Pacific 68.4% 61.3% - 7.1% 
Islander 

Hispanic (N/A) (N/A) (N/A) 



TABLE 



REHABILITATION RATES (STATUS 26) (26/26 + 28 + 30) FOR 
MINORITY AND MAJORITY CLIENTS 



BAC E FFY 1982 FFY 1983 NET 

Majority/White 57.7% 62.1% +4.4% 
Minority: 

Black (not Hispanic) 44.7% 47.9% +3.2% 

American Indian/ 61.3% 61.3% 
Alaskan Native 

Asian/Pacific 55.9% 48.6% -7.3% 
Islander 

Hispanic (N/A) (N/A) (N/A) 



TABLE III 
REHABILITATION OUTCOMES 

COMPETITIVE PLACEMENT RATES (STATUS 26 CLOSURES) FOR 



MINORITY AND MAJORITY CLIENTS 

RACE _ _ FFY 1982 FFY 1983 NET 

Ma/or/fy/White 50.9% 51.5% + .6% 

Minority: . : : 

Black (not Hispanic) 49,9% 48.5% -1.4% 

American Indian/ 57.9% 64.7% + 6.8% 
Alaskan Native 

Asian/Pacific 50.0% 47,1% -2,9% 
Islander 

Hispanic (N/A) (N/A) (N/A) 



_ TABLE IV 
R6HABILITATIUN OUTCOMES 



PERCENTAGE OF MINORITY AND MAJORITY CLIENTS COMPETITIVELY 
PLACED EARNING AT OR ABOVE THE MINIMUM WAGE - 



RACE FFY1982 FFY1983 NET 

Majority/White 71.4% 69.8% - 1.6% 

Minority: _ 

Black (hot Hispanic) 36.4% 68.1% + 1:7% 

American Indian/ 63.6% 63.6% 
Alaskan Native 

Asian/Pacific 73.1% 84.4% +11.3% 
Islander 

Hi s pan i c (N/A) (N/A) (N/A) 



TABLE V 

CHARACTERISTICS OF T OTAL (26, 28, 30's) CLIENTS SERVED IN FFY '83 



Status 26's consisted of: 



Status 28's consisted of: 



Clients closed x. status 30 included: 



81 .8% Majority/ White 

17.3% Black (not Hispanic)- 

.2% American Indian/Alaskan Native 

.7% Asian/Pacific Islander 

(N/A) Hispanic 

71.7% Majority/White 

26.9% Black (not Hispanic) 

.3% American Indian/Alaskan Native 

1.1% Asian/Pacific Islander 

(N/A) Hispanic 

71.8% Majority/White 

27.1% Black (not Hispanic) 

.1% American Indian/Alaskan Native 

1.1% Asian/Pacif ca Islander 

(N/A) Hispanic 



For FFY '83 - T >tal of those closed in competitive employment were as follows: 

82.8% White 

16.4% Black (not Hispanic) 

2% American Indian/Ala Man Native 
_ .6% A.^n/Paeific Islander 
10TAL 100.0% 

total of those clients competitively placed earning at or above minimum wage (Earning 
greater than $133 for FFY 83): 

82.9% 

.2% 
16:1% 

.8% 
TOTAL 



White 

American Indian/Alaskan Native 
Biack ^not Hispanic) 
Asian/Pacific Islander 

100:0% 



TABLE VI - REASON FOR CLOSURE FFY 1982 

Ranked (highest to lowest) reason for closure by ethnic group and 
closure status displaying five most frequent reasons for NYS/OVR clients: 



ETHNIC GROUP STA TUS 08 STATUS 28 STATUS 30 

White Refused services Refused services Refused services 

Failure to cooperate Unable to locate Failure to cooperate 

Handicap too severe Failure to cooperate Unable to locate 

Other Handicap too severe Handicap too severe 

Unable to locate Other Other 

Black Failure to cooperate Unable to locate Refused services 

(not Hispanic) Refused services Failure to cooperate Failure to cooperate 

Handicap too severe Refused services UnabL o locate 

Unable to locate Handicap too severe Handicap too severe 

Other Other Other 



Indian/Alaskan Failure to cooperate Failure to cooperate Unable to Jocate 

Refused services Handicap too severe Handicap too severe 

Unable to locate Other Refused services 

Other Refused services Death 

Handicap too N/A fsl/A 
severe/ 

Institutionalized 
(tied for fifth place) 



Asien/ Pacific Islander Refused services Unable to locate Refused services 

Unable to locate Handicap too severe Failure to cooperate 

Handicap too severe Failure to cooperate Handicap too severe 

Failure to cooperate Refused services Unable to locate 

Other Other Other 
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TABLE VI! - REASON FOR CLOSURE FFY 1983 
Ranked (highest to lowest) reason for closure by ethnic group and closure 
status displaying five most frequent reasons for NYS/OVR clients: 



ETH NIC GROUP STATUS 08 STATUS 28 STATUS 3D 

V^fnte Refused services Refused services Refused services 

Failure to cooperate Unable to locate Failure to cooperate 

Other „ Failure to cooperate Unable to locate 

Handicap too severe Handicap too severe Handicap too severe 

Unable to locate Other Other 

Black Failure to cooperate Failure to cooperate Failure to cooperate 

Refused services Unable to locate Refused services 

Unable to locate Refused services Unable to locate 

Handicap too severe Handicap too severe Handicap too severe 

Other Other other 



Indian! Alaskan Refused services Refused services Failure to cooperate 

Failure to cooperate Failure to cooperate N/A 

Other Unable to locate N/A 

Handicap too severe Handicap too severe N/A 

No vocational Other N/A 
handicap 



Asian/Pacific Islander Failure to cooperate Unable to locate Refused services 

Refused services Handicap too severe Handicap too severe 

Unable to locate Failure to cooperate Other 

Handicap too severe Refused services Unable to locate 

Other Death; Failure to cooperate 
Institutionalized 

Other (three way tie) 





TABLE VIU 




Referral sources for. NYS/OVR. clients by ethnic groups for FFY 1982 and FFY 1983 - five 


rr^st frequent referral sources ranked (highest to 


lowest) for each ethnic orouD" 


ETHNIC GROUP 


FFY 1982 REFERRAL SOURCE 


FFY 1983 REFERRAL SOURCE 


White 


Self 


Self 




Health Organizations and 


Health Organizations and 




.Agencies 


Agencies 




Educational 


Educational 




Hospitals 


Hospitals 




Social Security and Public 


Social Security and Public 




sources 


sources 


Black 


Self 


self 




Hospitals 


Educational 




Educational 


Social Security and Public 






sources 




Social Security and Public 


Hospitals 




sources 






Health Organizations and 


Health Organizations and 




Agencies 


Agencies 


Indian/Alaskan 


Self - - 


belt 




Sociai Security and Public 


Educational 




sources 






Hospitals 


Social Security and Public 






sources 




Educational 


Hospitals 




Health Organizations and 


Health Organizations and 




Agencies 


Agencies 


Asian/Pacific 


Self 


Self 


Islander 


Hospitals 


Educational 




Social Security and Public 


Hospitals 




sources 






Educational 


Social Secuf ty and Public 






sources 




Health Organizations and 


Health Oraarjizations and 




Agencies 


Agencier 
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8 • Some Observations on Blacks and Physical 
Disability 

HERBERT L THORNHttl AND LUZ TORRES 
Harlem Hospital Center 



Abstract 

This article reviews the available data 
on physical disability among blacks, who 
have a higher prevalence than any other 
racial group in the United States. The 
authors discuss lower extremity ampu- 
tation as an example of a physical 
impairment-particujarly more oommqn 
among blacks and which can -cause 
severe disability. They conclude by 
stressing the great need for more infor- 
mation concerning disabling physical 
impairment and the urgent heed for 
extensive and effective preventive mea- 
sures. 



According to reliable sources (Bowe, 1982; 
DeJong and Lifchez, 1 983) the prevalence of 
physical disability among blacks is higher 
than among any other group in America. 
This is true for both sexes and across all age 
gro ups. The picture i s parti cularl y d {stress- 
ing for the "working age" population defined 
es persons 18-64 years of age. DeJong (1983) 
quoting his source, the 1976 Survey of 
Income and Education, reported 19.4% of 
this segment of the black population in its 
most productive years had a chronic health 



condition preventing participation in a major 
activity appropriate to their age. The com- 
parable figure for the white population was 
12.6%, while that for Hispanic persons was 
10.6%. We know of no convincing evidence 
to suggest that this picture has significantly 
improved during the intervening years. 
Rather r we^have concern jhattjiejn^ 
level of poverty since that study is being 
accompanied by the usual concomitants of 
poverty, including more disability. 

National data on the prevalence of spe- 
cific major physical impairments such as 
stroke, other cardiovascular disorders, head 
injuries, spinaj oqrd injuries, and amputa- 
tions according to race are limited. The 
available evidence, however, suggests simi- 
lar patterns (Most and Sinhdck, 1983; Moss, 
1981; Young et al, 1982). A variety of factors 
likely contributes to the high p. 3valenco of 
physical impairment and associated dissbil- 
ity among blacks. These include such socio- 
economic factors as low income and limited 
education^^ 

rates of premature births^hypertensiqn, dia- 
betes, and physical trauma. This article fur- 
ther explores this scenario through the 
example of the lower extremity amputee. 
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Illustrative of this public health problem 
is the lower extremity amputee — an exam- 
ple of serious physical impairment with 
associated disability. The major causes of 
lower extremity amputations are: athero- 
sclerosis with or without diabetes and trauma. 
§teligna£ittumj)rs and various forms of con- 
genital abnormalities account for another 
small percentage: Recent reports indicate 
that the lower extremity amputee population 



has shown important changes over recent 
decades; According to the National Center 
on Health. Statistics, data from the National 
Hospital Discharge Survey indicate that the 
size (Figure 1) of that population is increas- 
ing (1980). Other information suggests that 
the majo r cause— athe roscje rpsis— has 
shown-an increased percentageamong the 
various causes of amputation (Kay and New- 
man, 1975). A likely contributing reason for 




64 66 68 70 72 74 76 78 80 82 84 

YEAR 

Source: NCHS 

Graph prepared by R. Prince [j (j 
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both changes is the increasing size of the 
elderigj5oj3u[atipn. 

As regards rehabilitative potential, the 
majority ofpjtientejwho experience a major 
lower extremity amputation -can success- 
f ully use an artificial limb, either with or with* 
put a walking device. Most become inde- 
pendently functional at many of their usual 
activities. Important determinants of reha- 
bilitation success— particularly vocational 
adjust men t^mclude physiologic age, type 
of previous employrrient.^and how crucial 
the leg was to performance at the specific 
job. An example can be helpful: Two per- 
sons, both of whom may have experienced 
the same level of amputation, could have 
entirely different levels of vocational dis- 
ability. A judge or teacher might experience 
little or no change in vocational ability to 
function. On the" other hand, a farmer or 
messenger could have substantial voca- 
tional disability from the same anatomic 
impairment. Note also the implicit impact of 
educational achievement on level of dis- 
ability and the importance of individualizing 
each rehabilitation assessment and plan. 

Also, functionahjeveis are influenced by 
the level of the amputation.- Wajking^bility 
is substantially higher if the amputation- s 
below the knee than if the leg is removed 
above the knee. This factor gains even greater 
significance when we realize that a number 
of the atherosclerotic patients eventually lose 
the other leg. Whereas, most bilateral below- 
knee amputees can walk with artificial limbs, 
it is rare for a bilateral above-knee amputee 
to accomplish this. 

All available data suggest that the inci- 
dence of lower extremity amputation is higher 
among blacks than other racial groups. 
Workers from the Center for Disease Control 
(Most and Sinnock, 1983) have reported 
available data on_ rates -of lower extremity 
amputations among diabetics, a particularly 
prone group. In New Jersey (1 979) the rates 
were 95.5 per 10,000 diabetics for blacks 
and 62.2 forwhites. The South Carolina (1973) 
rates were 94.4 for blacks and 41 .6 for whites. 
Why is this so? Part of the reason is that 
many of the several factors contributing to 
the various causes of ioss of limb are higher 
in blacks. 

The factors responsible for the most com- 
mon cause of this impairment— atheroscle- 
rosis— are in large part the same factors 
responsible for other serious impairments 



caused by disorders of the-circuiatory sys- 
tem, more specifically, progressive or sud- 
den blockage of the arteries which supply 
oxygen to the heart, brain, and kidneys; The 
underlying disease, a form of arterioscle- 
rosis known as atherosclerosis, is frequently 
referred tc as the scourge of the Western 
society. This^ disease moves insidiously, 
sometimes explosively, causing heart ^attacks, 
strokes, kidney failure and gangrene neces- 
sitating amputation. Some of the factors 
contributing to the development and pro- 
gression of this devastating process include: 
hypertension, cigarette smoking, diabetes, 
and diet high in animal fat. 

The prevalence of jiia^nyjqf these factors 
is substantially higher among blacks than 
whites. With the additional socio-economic 
factors of limited income, lower levels of 
educational achievement, and poor hous- 
ing, the scenario becomes aggravated, 
causing an increase in the incidence of 
impairments and the degree of associated 
disability caused by these_ conditions, A 
similar picture of contributing factors, inci- 
dence and prevalence of physical impair- 
ments, and levels of disability can probably 
be constructed for most disabling condi- 
tions in blacks. They collectively underlie 
the deviating effect upon one-fifth of the 
black population in its most productive 
years— disabled. _ _ 

This situation which has received almost 
no public and minimal professional atten- 
tion represents a national disgrace for the 
most affluent country in the world. We as 
workers with the handicapped must take up 
the challenge posed by this dismal picture. 
We must intensify our efforts as advocates 
for those who are physically handicapped 
while we reinforce our various methodolo- 
gies and develop innovative approaches to 
the improvement of function and prevention 
of disability. 

Further, additional information must be 
developed to more precisely define the extent 
of the underlying d[sorderscausm^physicai 
disability, determine the relative incidence 
and prevalence among the spectrum of 
physical impairments, and more carefully 
assess the impact upon human function due 
to these conditions. Such information can 
form a sound basis for the development of 
rational, effective strategies to turn this waste 
of human potential into a vast source of 
human achievement. 
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9 • Sociocultural Aspects of Disability and 
Rehabilitation 

MILTON E. WILSON 
Kent State University 



Abstract 

This paper is a review of some of the 
interests and initiatives in rehabilitation 
that will foster a better understanding 
of social and cultural factors. It also 
examines the accessibility of ethnic 
minorities to rehabilitation and the ben- 
efits they received. Some factors of cross 
cultural-relation^jps areJisted, andthe 
paper offers some implications to 
improve rehabilitation services for 
minority populations with handicap- 
ping conditions. The author provides 
Hall's (1973) "Map of Culture"— a 
teaching device portraying the influ- 
ence of cuUure L There is also a Compaq 
isqn of cultural- differences between 
ethnic minority groups and the white 
middle class in specific areas. Wilson 



concludes by suggesting some guide- 
lines for the Howard University Project: 
need to emphasize cultural factors, need 
for non-racist practitioners and cross 
cultural training, need for determining 
the viability of alternate systems, need 
for research and dissemination of find- 
ings, and need for a synergistic and 
transcendent model. 



REHABILITATION'S INTEREST IN 
SOCIAL AND CULTURAL FACTORS 



Nearly twenty years ago, Mary E. Switzer 
(1965), the late Commissioner of the U.S. 
Vocational Rehabilitation Administration, 
challenged rehabilitationists to become more 




sensitive -to and effective with new clients in 
the rehabilitation system: 

, we face oar greatest problems In the 
subtle things so essential to the reha- 
bilitation process. In selecting disabled 
people for rehabilitation we could pick 
and choose 1 1S years ago. Today ou r state 
agencies are seeing people whom we 
really cannot communicate with at aJJ. 
Sometimes we might as well be speak- 
ing Chinese as trying to reach disabled 
young Negroes in slum housing in bur 
big cities, people who hive been on relief 
for three generations. Too often we do 
not know how to talk to these people or 
how to make any real contact^vith them, 
and it takes a very dedicatedand unusual 
type of professional individual who can 
emerge from a middle-class upbringing 
to really be effective in this kind of mi- 
lieu. We need to know why this is and 
how we can overcome it — what can we 
do both^hor^range 2nd long-range, if 
our society is to survive, (p. xij 

Indeed, during the 1960s and early 1970s, 
there was a great deal of activity aimed at 
examining the effects of racial differences 
and poverty on access to and development 
of persons through rehabilitation. Psychol- 
ogists (Neff, 1971), sociologists (Sussman, 
1965), and anthropologists (Chappie, 1970), 
with encouragement and funding assis- 
tance from the Vocational Rehabilitation 
Administration, began to study and provide 
insights on cultural differences. Rehabilita- 
tion counselor educators (Ayers, 1968; Dunn, 
1967; Feinberg & Cohen, 1969; Kunce& Cope, 
1969; Peterson, 1967; and Wilson, 1970) also 
examined, spoke on, and wrote about the 
effects of cultural differences on the reha- 
bilitation process. 

Also in the early 1970s, the National Reha- 
bilitation Association, using experts and 
representatives from the following groups, 
published its Ethnic Differences Series: 
American Indians (Mackey & Blanchard, 
1972); Black Americans (Edward, 1972); 
Mexican-Americans (Guerra, 1972); and 
Puerto Ricans (Hidalgo, 1972). 

Throughout the years, there have been 
many^onferences L sortie associated with the 
aforementioned efforts, to generate sensi- 
tivity to and understanding of ethnic minor- 
ities and their problematic relationships with 



the rehabilitation system and tb; solve the 
need for minority manpower IrHhe profes : 
sionai and support work force {Ayefs, 1974; 
Johnson & Wen, 1980). In addition, efforts 
h ave been made - th ro u g h~ dem qnst rati q n 
projects to facilitate the access orminoritles 
to the system and to meet their needs through 
modifications in the delivery system (Spen- 
cer, 1967; VirginiaDepartment of Vocational 
Rehabilitation, 1973). 

-We are mrnlnded that we still face prob- 
lems in extending to-ethnic minorities and 
culturally different persons ihe benefits of 
the rehabilitation system. The seminal study 
of Atkins and Wright (1983) concluded that 
unequal treatment of blacks was evident in 
all dimensions of the public rehabilitation 
prpcess and I Jhatbjacks entered and exited 
these programs in a disproportionately more 
disadvantaged status- th^ whjtes. Other 
recent studies include the examination of 
severely disabled minorities in inner cities 
and the rehabilitation process (Royall and 
Corthell, 1981), the national study of the 
evaluation of vocational rehabi.itation ser- 
vices to various racial and ethnic minorities 
by tawrence Johnson and Associates (1981), 
and the current Howard University Mode) to 
Improve Rehabilitation Services for Minority 
Populations with Handicapping Conditions, 

Even though these interests and initia- 
tives were stimulated by and were concur- 
rent with civil rights initiatives which led to 
the Civil Rights Act of 1964 and the civil 
rights ^legislation -anti [ regulations for the 
handicapped (Federal Register,- 1977), 
minorities continue to be viewed as less than 
ideal clients forthe system as it is organized, 
budgeted, staffed, di recti ', and evaluated. 
They experience problems : y accessing and 
in receiving the develop -if a! benefits 
avaMable-from^ system. 

When educational and c * nstitutions 
fail in the delivery of service;. ., minorities, 
according to Hollins (1982, p. ) ; 'dv-'j 
logical reasons are offered as J y'anatio. 

(1) the deprivation thesis: yiemir^ in, 
client; 

(2) the Institution^ racism thrsis; Lam- 
ing the professionals; 

(3) the cultural conflict them's burning 
ethnic cultural differences: 

(4) the caste structure thesis: alaii^g 
social structure of society ; . nd 

(5) the class conflict thesis: b'dir^y u i 
capitalist economic system 
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While each of these theses has some_el_e- 
ments of validity, and proponents for these 
theses propose specific sedations toservice 
access and delivery problems, e.g., new 
modes of service delivery to reduce the 
effects of racism and cultural conflict (Gell- 
man, 1966; Solomon, 1976), the problem 
continues to exist and the rehabilitation ser- 
vices for ethnic minorities lag behind the 
access and benefits gained by white Amer- 
icans. 



SOME SOCIOCULTURAL INFLUENCES 
ON DISABILITY AND REHABILITATION 

Rehabilitation can be viewed as a social 
system with rational purposes and proce- 
dures for converting disability into ability 
through rules, roles, and relationships within 
a cultural context (Chappie, 1970;Sussman, 
1 965). These rules, rotes, and rejatjonships 
may favor some cUentsuover others,- and it 
appears that middle-class white persons are 
favored over poor whites and ethnic minor- 
ities or culturally different persons. 

But what are the cultural and sociocul- 
tural influences? For a good background for 
understanding cultural and sociocultural 
influences, I surest the following books for 
study: Ttw_Silent Language by Hall (1973) 
and OommanJcaiing with Strangers by 
Gudykunst and Kim (1984). 
: An excellent orientation may also be gained 
from reading a chapter in a recent book on 
community health nursing that is titled 
"Social and Cultural Influences on Health 
Care" and authored by Bauwens and Ander- 
son (1984). The concepts presented are as 
relevant to disability as to illness and to 
rehabilitation as to health care. A sampling 
of some of the content is illustrative: 



Culture enables us to interpret our 
surroundings and the actions of people 
aroun d us a nd to beh a ve j n ways that 
make sense^ "Culture consists of stan- 
dards for deciding what is, what can be, 
how one feels about it, and how to go 
about doing it" . . . Some anthropolo- 
gists conceive of culture as a set of rules. 
Each culture provides the individual with 
a set of rules for behaving and for inter- 
preting the ^ behavior qi pothers. The set 
of -rules can be comparedtoa cultural 
grammar— "culture is to behavior" as 
"language is to speech" (pp. 239-240). 



Cujture influences our expectations 
and perceptions of symptoms; the way 
we label sickness; when, how, and to 
whom we communicate our health 
problems; and how long we remain 
under care. Because health and illness 
are shaped by cultural factors, there is 
variation in health care behavior, health 
status, and patterns of sickness and care 
within and between different cultures 

* (p. 244). ... 

If the health care provider and the 
cUent sharethe ^sameieli^s and values, 
agree- on- appropriate treatment, and 
anticipate the same outcome, the client 
can be expected to comply with the pro- 
vider's proposed health care. To the 
extent that the provider and client differ, 
the client's behavior can be expected to 
differ from what the provider desires, 
although the ways In which it may diverge 
cannot always be predicted (p. 244). 

People who have been reared in a 
group with common origins and a sense 
of identity often share basic concepts 
and attitudes toward health and illness 
as well as styles of behavior and con- 
cerns about the world. The effects of 
enculturatipn^infiuence health-seeking 
behaviors and activities to prevent and 
treat disease. Nevertheless, there is 
individual variation, and appreciation of 
this helps to prevent the common ten- 
dency of health professionals and oth- 
ers to stereotype ethnic group mem- 
bers , wh i ch can be dangerous . I f hea Ith 
workers areeonversant oniyjn-bits of 
isolated aspects of health beliefs and 
behaviors, holism is lost and intracul- 
tural variation obscured. An accurate 
description of the culture and behavior 
of ethnic group members ideally pro- 
vides an assessment of the range of 
behavior and the commonly held cul- 
ture, i beiiefs and values^ Without this 
knowledge, hea^i professionals find 
themselves confronted with what 
appears to them tc be strange and curi- 
ous 'ions, arid thfy feel [ the need to 
dverqr riaralize (pp. 244, 246). 



i is impi ■ \*pt to understand that culture 
is / srvasjVfe an j influences all of our relet,, 
relationships, and meanings. Hall (1973), in 
h ? s 'Map oi Culture" (pr 1S3-199) pre- 
S 3nte ■' here as i-igure 1, provides a teaching 
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FIGURE 1. 
A Map of Culture* 
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device for seeing the influence of culture bh 
everything we do. The map enlightens us to 
the patterns, extensions, and results of 
interactions between i_t_h_e tpNowng 'Primary 
Message Systems' 4bat give the_ dynamics 
and form of cultures: interaction, associa- 
tion, subsistence, bisexuality, territoriality, 
temporality, learning, play, defense, and 
exploitation. Except for the cells combining 
the interaction message system with the ether 
message systems, the cells depict patterns, 
interactions, and extensions that are non- 
verbal, and th is js why-Hal I refers jo culture 
as "the silent language" According to Hail, 
culture is learned formally through precept 
and admonition, informally through model- 
ing, and technically through oral and written 
instruction. Most meanings are learned early 
in life and are resistant to change. 

While the map is limited by being two- 
dimensional, it orients us to the complexity 
and comprehensiveness of cultural patterns 



and rules, roles,: and relationships related to 
those patterns. Ihdeed; think about how dis- 
abled minority persons fit jritbbrare excluded 
from the patterns suggested in each cell. 
Think about what is needed to enable minor- 
ity personswjth JisabNities to be viewed rnore 
favorably and to participate more meaning^ 
fully in American culture. While thinking in 
this manner may be difficult, it is essential if 
we are to understand how culture influences 
rehabilitation and the meaning of disability. 

- - ■ Figure 2 is a model of cross-cultu ral com- 
munication presented-by ^Gudykunst aridj<jn 
(1984). The model indicates that a commu- 
nicator is influenced by cultural influences 
or the cultural postulates, means, and ends 
held by the communicator; socioculturai 
influences such as group membership, role 
relationships, and interpersonal relation- 
ships; psychocultural influences such as 
cognitive processing patterns, including 
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An Organizing Model for Studying 
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stereotypes, preiudices.ethhbcehtrism, and 
attributions; and both physical and psycho- 
logical environmental influences. The 
exchanges of meanings between commu- 
nicators are affected -by these_ factors or 
influences, and feedback on meanings needs 
to be exchanged and clarified for accurate 
understanding to occur. 

Let us now examine how value differences 
can influence communication. Figure 3 
summarizes sorro^alue aifferences between 
ethnic minority groups and the white middle 
class (suggested by Sanchez, 1964). These 
differences are modal differences in that they 
tend to be more characteristic than not of 
the groups. For the ethnic minority groups, 
the values tend to be related to their lower 
socioeconomic positions, have some ori- 



gins in their privations n andconfiict with per- 
sons who eoritrdl access to the things they 
heed and want.: 

Let us examine how different assump- 
tions about interpersonal relationships, time, 
relationship to nature, activity, and human 
nature^ influence cross-cultural communi- 
cations. More specifically, let us examine 
how different perceptions of self, locus of 
control, and the costs of cultural change can 
operate in cross-cultural relationships. 

Perception of Self, In his examination of 
American cultural patterns, Stewart (1 972), 
indicates that the majority of Americans are 
taught tdview themselves as separate, inde- 
pendent persons who have their own wishes, 
interests, and ambitions. They are taught to 



FIGURE 3. 

Cu Itu rai Differen ces Between Ethnic M inority 
Gro u ps and The White Middle Class 



Value Orientation 



White Middle Class 



Interpersonal or 
Relational 



Time 



Relationship to 
Nature 



Activity 



Individualism (i.e., emphasis of 
the individual ahead of any 
group-considerations; strongly 
jompetitive individually and in 
groups). 



Strong lineaiity (i.e., the 
vertically structured group 
hierarchy is stressed) and 
collaterally orientation (i.e., the 
h oriz q n tal ly _st ru ctured gro u p , 
"one for all and ail for one" 
aspect of group loyalty, and 
existence of the extended 
family). Group rather than 
individual joais are stressed. 



Future time orientation (i.e., 
anything new is clearly better 
than anything old, and hopes are 
usually cast for the time to 

come). ^ 



Man over or coniroljof nature 
(i.e., nature can be tamed to 
man's will and control of his fate 
resides within his own skill ?\ r ;d 
resources). 



Present timt orientation (i.e., 
stress on the present with little 
or ho regard for the future or _ 
past and, therefore, with scarce 
planning ahead of time). 



Doingjjrientation (Le., striving 
for competence and 
achievement as measured by 
outside standard?, are important 
factors on the road to success). 



A subjugated to nature 
or[enta^iqn (i.e., the stress is on 
the hejpiessness and weakness 
of man, factors that must he 
realized to gain any control at all 
over fate). 

Being orientation (i.e., the is- 
nessof behavior, the 
spontaneous inclination to act in 
accordance with one's mood^ 
feelings, desires, attddrnnnises)^- 



Human Nature 



A human but perfectible human 
nature orientation. 



A mixed good and evil 
conception of human nature 
(i.e., roughly the characteristic 
Judeo-Christian notion). 
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value self-reliance and they assume all other 
persons see themselves this way. 

Persons in most ethnic minority subcul- 
tures, however, are more group-oriented, 
prize individualism to a jes^r degree, and 
see themselves as inextricable parts of the 
ethnic minority group and their family; 

Rehabilitationists, socialized along 
majority middle-class lines in their profes- 
sional development and orientation to the 
rehabilitation system, generally experience 
extreme difficu]ty_ in comprehending the 
thought processes of persons who do _not 
share their conception of the self as an Indi- 
vidual unit but instead as integral parts of a 
web of relationships, 

Because of this difference in perception 
of self, ethnic minority persons are likely to 
be viewed not only as different but as unde- 
sirably different, unmotivated, and/or not 
cooperative for rehabilitation. 

Locus of Control. A related concept is that 
of locus of control. Most professional reha- 
bilitationists embrace middleclass values and 
see th emselves as responsi ble for t heir own 
situations in lifeand assume that anyjchanges 
in what thsy do will arise, ultimately, from 
decisions they themselves make. 

Americans from lower socioeconomic 
groups, of which most minority persons are 
a part, however, do not share this notion 
because of the experiences of their group 
in trying to control their own destiny. Instead, 
they have learned to assume that other-per- 
sons, social or spiritual forces, or whatever, 
like "luck," determine what happens to them. 
In many, many instances, disability and its 
treatment is viewed as being dependent upon 
the will of God or other spirits, and re' jion 
is not separated from iltoes',, disability, 
health, prognosis, treatment, and out- 
comes. 

As Sue (1978) argues, the idea of making 
their own decisions about their own futures 
does not make sense to them. Given this 
orientation, rehabilitationists are likely to see 
ethnic minority persons with disabilities as 
poorly motivated and high risks for a system 
which em^ locus 
of control and pragmatic rationality. Many 
of these persons, therefore, are viewed as 
being mentally limited and doomed to remain 
dependent on public welfare, relatives, or 
their extended family. 

Costs of Cultural Change. In his analysis of 



the problems ericburitered by social agen- 
cies and the socially handicapped in con- 
necting and working together to attain 
Improved conditions and functioning for the 
handicapped, Brederneir (1 966) suggests that 
the costs of change may be viewed as too 
high by both. 

While middle-class persons are likely to 
view change as being in their self-interest 
with significant benefits for their individu- 
alism, ethnic minority persons may view the 
costs of change differently in terms of their 
current and secure > reJat[oriships L Change 
may also generate fear of disappointment, 
anger, or even abandonment from the fam- 
ily. Change may also generate problems in 
new relationships which may result in failure 
to cope effectively (e.g. losing a job). The 
benefits of the status quo are clear and 
immediate, while the benefits of change are 
vague^distant^andTisky. - _ 

Because of differential perceptions in the 
costs of change, ethnic minorities, in trying 
to deal with cultural conflicts, may appear 
to be unmotivated and uncooperative. 
Unfortunately, rehabilitationists, at least in 
theirwritings, have not dealt eKectiveiy with 
e t h n ic rmno rity co nf I i cts rega i rd in g Joss of 
friends^loss^f status, and loss or'Jace" as 
these relate to the rehabilitation process. 

The analysis of the cost of change by eth- 
nic minorities may also be tied in with the 
meaning which agencies of change have to 
them. As pointed out by Solomon (1976), 
black clients, for example, may not have firm 
convictions that practitioners in the agen- 
cies to wh>uh they have been referred have 
skills they can use in solving their problems, 
that establishing rapport across racial lines 
is particularly difficult, and that "expertise 
in dealing with their problems in living can 
be found in established social or mental 
health agencies since these Jame agencies 
have been perceived as accepting and per- 
petuating the negative valuation of blacks 
that is endemic in society" (p: 34(D): 

SOME EFFECTIVE CROSS-CULTURAL 
RELATIONSHIP FACTORS. 

While the record of effective cross-cul- 
tural transactions and interactions in reha- 
bilitation is spotty, the literature does sug- 
gest some knowledge, attitude, and activity 
factors or competencies that can improve 
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service delivery— casefindin^, intake; 
assessment; services, and outcomes- A :r 
persons motivated by ethnic minority or cul- 
tural differences. 

- Jnihe casef i ndjnc^ or outreach <*r>o intake 
areas, .Tehabiiitatk^^s-^eed~ knowledge, 
attitude, and skill competencies to d^al with 
the following problems presented by ethnic 
minority persons and described by Bred e- 
meier (1966) and Pape, Walker, and Quinn 
(1983): 

• skepticism and mistrust of public ser- 
vice delivery systems as a result of their 
group's experience with the delivery 
systems 

• lack of interest in service delivery sys- 
tems because the disability is viewed as 
a punishment which must be borne for 
sins committed by potential clients or 
their parents 

• lack of knowledge about or familiarity 
with rehabilitation service delivery sys- 
tems and valid proof of the benefits for 
ethnic minorities 

• ambivalence, resistence, and fear of 
devaluation, cultural conflict, and the 
reinforcement of lowered self-worth 

Beyond casefinding and intake, these 
problems interacting with earlier negative 
and devaluative educational and testing 
experiences may frurt r ate the cooperation 
of ethnic nrvnority persons in the assess- 
ment and pLming stages. And if goals are 



established and services to reach those goals 
are begun,: ethnic minority clients may have 
unresolved fears and conflicts regarding the 
likelihood of upward mobility and the secu- 
rity of the benefits to be gained by rehabili- 
tation change. 

In their analysis, Pape, Walker, and Quinn 
(1983) provided examples^ faciNtative and 
nonfacilitative interactions and transactions 
of rehabilitationists with ethnic minority 
clients— in this case, Asian, BJack, and His- 
panic Americans, Their analysis encour- 
aged me to identify some of the effective 
knowledge, attitude, and skill competencies 
ex hjb i ted by rehab i I litat to n ists j n re I at in to 
clients with ethnic minority or cultural dif- 
ferences: 

By relating effective knowledge, attitude, 
and skill factors of rehabilitationists gleaned 
from the literature cited in this paper to some 
of the cultural, sociocultural, psych ocul- 
tural, environmental, and communication 
components presented-by Gudykunst and 
Kim (1984), I generated Figure 4 which 
emphasizes the need for rehabilitationists 
who work with disabled persons from ethnic 
minority and culturally different back- 
grounds to acquire at.d exhibit M a knowl- 
edge and understanding of cultural diversity 
factors as these relate to accu rate problem 
identification, rehabilitation planning, and 
sen/ice provision" (Pape, Walker, and Quinn, 
1983, p. 18). 



FIGURE 4. 

Effective Knowledge, Attitude, And Skill Factors of Rehabilitationists in Relating to 

Ethnic Mr orities And Their Cultures 



RELATING TO CULTURAL VALUES AND BELIEFS 

• Exhibits cultural sensitivity and exhibits skills in getting, understanding, and utilizing 
culture-specific information. 

• Respects culturally familiar protocols and conceptions of what is acceptable and 
desirable. :_i :=_: _: n 

• Understands the freedom and constraints placed on persons by their cultural norms 
and values. 

• Understands the potential danger points for culturally different persons generated by 
cultural conflicts and exhibits skill in resolving conflicts as soon as they arise. 

• Knows wck and other developmental opportunities in the client's home community 
and exhibits skill in referring clients and monitoring the helpfulness of the resources. 

• Understands the developmental and defensive effects of indifference, ignorance, and 
devaluative attitudes and behaviors of majority persons on minority persons because 
of cultural differences. 
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• Understands and is able to cope with the fact that -some : diMbled J3fe:_sp^ c may be 
perceived in their own cpmmunUies anu u^ sed for 
an alleged sin committed by themselves or by their parents. 

• Demonstrates competence in relating to and working with ethnic minority persons in 
a variety of situations. 

RELATING TO SOCIOCULTURAL FACTORS, 

(INDIVIDUAL VS. GROUP, PERSONALISM, AND HIERARCHY) 

• Understands family commitments and hierarchy. 

• Demonstrates skill in a family-oriented approach anclhas^_pos|tive orientation toward 
- the inclusion of the extended -family the helping relationship. 

• Is favorably oriented toward family education and cooperation; 

• Exhibits skill in using the extended family system for effecting cooperation and resolv- 
ing conflicts; 

• Knows and is skilled in selecting community resources that have cultural sensitivity 
and can be helpful. 

• Understands ethnic minority reluctance to focus on reviewing childhood history. 

• Exhibits s geruine concern for the ethnic minority client as a human being with assets 
and potentials to be valued. 

• Undersbnds the role status of the client, the family, and group and understands the 
client's need to consult with significant others beto: making decisions. 

• Is appropriately formal or informal and directive or non-directive 

RELATING TO PSYCHOCULTURAL FACTORS, 
(CATEGORIZATION, STEREOTYPES, AND ATTITUDES) 

• Understands the importance of and attains w iw; so -itivity zr { assessment of client 
needs^wjthin the socjahand cultural context of f he ' - i* 

• Provides an early communication of accurate and empathy in the relationship 
with ethnic minority persons. 

• Is sensitive to variation within groups. 

• Is sensitive to arid does hot over emphasize test scores which have rot been appro- 
priately normed or validated for ethnic (tUnon-t^s. 

• Has and communions positive perceptions of the ethnic minority person' 5 oup 
and culture. 

• Challenges negative stereotypic views of ethnic minority groups in an effective man 
ner. 

• Maintains a sensitivity to the individual as a unique being and to the cultu:e as a 
whole. 

RELATING TO CROSS-CULTURAL COMMUNICATION FACTORS 

(LANGUAGE, NONVERBAL, EMOTIONAL, AND ENVIRONMENTAL COMMUNICATION) 

• Demonstrates sensitivity Jo -different language patterns and seeks to understand the 
client's mode of communication 

• Adjusts to the language proficiency of the client 

• Is mature, genuine, and congruent in relationships with ethnic minority clients. 

• Communicates a ci;ra*e empathy early in the relationship. Uses action-oriented coun- 
seling techniques and approaches. 

• Uses group counseling and group work (including family and extended family) in 
= counseling ethnic minority clients. 

• Uses nondevaluatiye and nonsteredtypical verbal and non-verbal language in com- 
municating with ethnic minority persons 

• Disseminates clear and valid information about services and their benefits to ethnic 
minority persons. 

• Exhibits skilled use of plain, clear, and operational language. 

• Exhibits comfort and skill in communicating with family members. 

• Has bilingual capability. 
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• Is skilled in the use of interpreters. 

• IsuskiUed in accepting and clarifying client values and in helping the client envision 
deveJopmental possibilities within the value orientation. 

• Exhibits good, basic, and stable skills. 

• Provides or interacts m a communication setting which has errients which are 
familiar and stimulating to ethnic minority clients. 

• Understands and relates effectively to the time and spatial orientations of ethnic 
» minority clients, 

• Knows, unc>^tands, and Uses culturally; appropriate ways to enter and leave situa- 
tions, includ»i.^ farewells, and convenient times to visit. 

• Is sensitive to client feelings, particularly fears of failure and culture conflict. 

• 's skilled in reducing test anxiety and increasing test-wiseness of clients from ethnic 
minority backgrounds. 

• Demonstrates an awareness of the limitations, potential cultural bias, and problems 
: with the Use of tests and assessment procedures with ethnic minorities. 

• Focuses appropriately on the here and-now and how it relates pragmatically to the 
client's ruture. 

• Understands and accepts the reluctance of ethnic minority persons to verbalize their 
feelings fluently and to be introspective. 

RELATING TO REHABILITATION CHANGE AND CULTURAL CONFLICT 

• E/Hjbits sensitivity to fears of failure and conflicts, including the inter -nt and 
> ciical aspects, of ethnic minority clients. 

• Understands client risks and fears {e.g. loss of disability income and/or welfare, friends, 
role status in the family community). 

• Understands that the upward mobility of ethnic minorities through rehabilitation is 
risky and complicated with r ossible negative side effects. 

• Understands the likelihood of the ethnic minority client feeling "culture shock" in 
new, unfamiliar places and situations related to rehabilitation and around different 

: and unfamiliar persons — particularly authority figures and peers. 

• Is cognizant of potential danger periods in the rehabilitation process for ethnic minor- 
ities and is skilled in the alleviation of conflict in situations as soon as they arise. 

• Exhibits skill in action-oriented counseling techniques and approaches. 

• Exhibits skill in using group counseling and group work (e.g. involving the extended 
family) in counseling ethnic minority clients. 

• Exhibits skills in focusing on goal-oriented problem identification that leads to con- 
crete solutions. 

• Knows ethnic minority persons who have been successfully rehabilitated nnd can 
relate the experiences and success of these persons to others entering and/or , . solved 
in the change process. 

This listing of effective knowledge, attitude, and skill factors is, of course, a tentative 
framework for stirru ,5 *ting examination of the provision of services by rehabilitationists to 
disabled persons from ethnic minority backgrounds, for suggesting training objectives 
and methods, and for stimulating research. Indeed, the listing itself can be an object of 
research, for items can be added, subtracted, and otherwise combined and so forth. 



IMPLICATIONS FOR THE HOWARD 
UNIVERSITY PROJECT 

Implications refer to initiatives needed to 
clarify or to make complete understandings 
that have been presented. 



If the Howard University Model to Improve 
Rehabilitation Services for Minority Popu- 
lations with Handicapping Conditions is to 
realize its objectives, then cultural-factors 
will need to be emphasized in the project. 
Efforts will have to be made to facilitate sen- 
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sitivity: to client heeds and differences 
through training arid appropriate educa- 
tional materials. Efforts to improve access 
to the existmg systems will have to be tried 
andassessed-along wrtfrexplorationof the 
feasibility of alternate service delivery sys- 
tems. Research and dissemination of find- 
ings on some critical issues will be needed. 
The model must be both synergistic and 
transcendent. 



Need to Emphasize Cultural i actors 

Relating the recommendations given to 
nurses by Bauwens and Anderson (1984, pp. 
256-257), to the Howard University Project, 
there will be a need to emphasize cultural 
factors, specifically: 

• Be aware of the ethnic m inority client's 
cultural interpre*s^c .s of heajthand 
ability, illness pnd lability, and health 
and rehabiit :a*Kr 

• Identify scares* of discrepancies 
between c - : * nd their rehabilitation 
helpers ir the meanings of health and 
ability, illness and disability, health care 
and rehabilitation. 

• Be aware of the cultural values tint affect 
the Interface with and use of the reha- 
bilitation system by ethnic mine per- 
sons. 

• Evaluate the effectiveness of rwahi!) 
tation helper actions with clients fror; 
diverse cultural groups. 

Need for Nonracist Practitioners and 
Cross Cultural Training 

The four specific characteristics of non- 
racist practitioners suggested by Solomon 
(1976, p. 313), need to be evaluated for effec- 
tiveness as training and service deli / 
objectives: 

• The practitioner should possess the 
abMity toj^erceiye in any behavior — oth- 
er's or one'sown^alternative expla- 
nations for that behavior, particularly 
those alternatives which the self might 
strongly reject as false. 

• The practitioner should possess the 
ability to collect objectively, through the 
senses, those verbal and nonverbal cues 
which^vould helptoid&ntifyay possible 
alternatives tojhe one which is most 
probable for a given client. 

• The practitioner should have the ability 
to feel warmth, genuine concern, and 
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empathy of people regardless of their 
race, color, or ethnic background. 
• The practitioner should be able to con- 
front the client wnen true feelings of 
warmth, genuine concern, and empa- 
thy hayk been expressed bu t havebeen 
misinterpreted or distorted by the client: 
In brief, the rehabilitation ist should have 
synergistic and transcendent skills 
related to productive confrontation of 
differences (p.313). 
In considering the dynamics and benefits 
ol jntf rcuUural development^ attention 
should be given_to_the model presented by 
Gudykunst and Kim (1984). 

In addition, the training procedures out- 
lined by Triandis and Brislin (1984) for 
improving cross-cultural awareness and 
effectiveness need to be examined against 
the objectives of the Howard University Proj- 
ect. These p rocedujr es i n c I u d e : i rtf q r ma it : i on 
or fact-oriented training; attribution train- 
in g ; c u ilt u r a I awa re n ess methods^cogh itive- 
behavior modification procedures; expe- 
riential learning strategies; and interaction 
approaches. 

Need for ^ influencing 
In the Existing System and 
^atermining the Viability cf Alternate 
Syster 3 

Efforts /vJI need to be made to increase 
the responsiveness of the existing rehabili- 
tation systems to ethnic minority persons by 
hiring niore minority persons st profes- 
sio n a I and su ppo rt 4eye Is [_ b r ing ui g_ s ervices 
to the geographic areas of the clients; and 
establishing meaningful service delivery 
objectives, monitoring actions, evaluating 
results, and making modifications as a result 
of appropriate feedback. 

In terms of alternate systems of service 
delivery, the recommendations provided by 
Gellman (1966) and Solomon (1976) need to 
be considered, particularly Solomon's sug- 
gestion about relating service delivery to 
religious institutions. 

Needier Research and 
Dissemination of Findings 

The research questions posed by Usdane 
(1965) nearly twenty years back are still rel- 
evant and- need attention. |n add itjon, five 
social psychological cultural issues deline- 
ated by Sue (1933) seem worthy of exami- 
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nation. These are: etic vs. emic, rriainstream- 
ing vs. pluralism, equal opportunity vs. 
equality of outcomes, modal personality vs. 

I^^lzyj^ 1 *] L^lit®^?? , ^©i and presence vs. 
abse nee of rac i sm today, OX he r iss u es whic h 
need research are policy/practice changes 
and multiple service delivery methods and 
accuracy in the translation of similar con- 
cepts with different meanings. 

Among variables which also heed study 
are_the congruence of perceptions, cogni- 
tions, and- motivations of ethnic minority 
clients and rehabilitetioniielpers; effective 
and ineffective interpersonal interactions in 
counseling and the supervision of counsel- 
ing related to ethnic minority persons; and 
group dynamics in relating to the extended 
families of ethnic minority clients. 

Frorna methodojojjcaljjerspective, there 
is a need for participant observer and case 
study approaches as well as survey and 
experimental approaches. 

In the dissemination of research findings, 
there will be a need to balance ideological 
and practical viewpoints. Some attention 
needs to be given to the development of 
dissemination specialists and dissemina- 
tion networks. 

Need for a Synergistic and 
Transcendent Model 

In implementing andir^rovin^^;e_m«d^i, 
attention heeds to 5e Given to the prmcipies 
suggested by Bayfield (1964) In his article 
on human resc : development and his 
emphasis on how ^?. r nlng is influenced by 
expectations, reintorcerrent, Modeling, 
achievement mntivatio^ *nti pro'oi&v, solv- 
ing. 

In addition, thecurrency ot exiting philo- 
sophic principles related to rehabilitation 
(Wright, 1959), and their relevance to the 
rehabilitation of ethnic minority persons need 
to b examined, and means for actualizing 
these principles need to be developed. 

FINAL .\iJTES 

I have been professionally associated with 
rehabilitation for twenty-six years, first as a 
rehabilitation counselor in a state agency 
serving th^visyallyjjisabled. then as a reha- 
bilitation psychologist aia hospital special- 
izing in the care of chronically ill patients 
and the rehabilitation of persons with severe 
disabilities. This was followed by work as a 



rehabilitation i professor at two universities 
and as dean for student affairs whose 
responsibilities included the delivery of ser- 
vices to disabled students and the coordi- 
nation of the institutional self-study required 
in implementing 504 regulations at one of 
the universities. I have also served as a con- 
sultant to many different rehabilitation pro- 
grams, as the presidentot a state rehabili- 
tation association, and as an editor of reha- 
bilitation newsletters and publications. 

My interests in cross-cultural psychology 
and counseling have been longstanding and 
have carried me to Japan, Taiwan, Germany, 
Jamaica, and Brazil in consultative relation- 
ships. z = 

From my vantage point, the initiatives to 
facijitate ethnic minority access to and 
development through rehabilitation ser- 
vices have failed to reach a critical mass. 
Indeed, while some gains obviously have 
been made, I often wonder if we are now on 
the defense in trying to preserve the limited 
gains we have made. ..- ----- 

- It is hoped that the Howard University 
Project will break this plateau, pull together, 
synthesize, and transcend past efforts to 
facilitate accelerated movement toward the 
objectives of equal access and benefits for 
ethnic minority persons with disabilities as 
these relate to rehabilitation. This project 
would make a lasting difference in the guest 
of ethnic minorities for effective rehabilita- 
services. 
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ABstract 



The author discusses the problems 
associated with rehabilitative service 
delivery to blind and visually disabled 
Hispanics. Communication barriers are 
cited as a major problem. The need for 
an J nderstandi ng c . H ispanics' cultu raj 
background, family loyalties Ln terms of 
their effeci on sendee delivery to the 
group, and the acceptance of rehabili- 
tation is also discussed. The State Com- 
mission for the Blind of Texas has made 
significant gains in recruiting and 
employing professionals to meet the 
needs of the blind and visually disabled 
Texans. 



There is a-cqmmon- assumption that His- 
panics are hot amenable to therapyor coun- 
seling that they do not possess the moti- 
vation necessary to enter into a counseling 
situation with expectations of receiving ben- 
efit from the service delivery; and that they 
will not contribute to the success of their 
rehatoUtatjon program. In reality, Hispanics 
will I accept heJp T counseling,-and services if 
their cultural identity is respected-and their 
individuality is maintained and recognized: 
In the area of rehabilitation services for the 
blind and visually disabled persons, the State 
Commission for the Blind of Texas has 
worked steadily toward the develooment and 
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implemBntatipn of a service delivery system 
thai effectively rneets the needs of all blind 
and visually disabled Texams. Recognizing 
that blindness, like other_djsabi4ities-is no 
respecter of ethnic origins, the agency's 
vocational rehabilitation efforts are based 
on a need to serve Hispanic clients in a man- 
ner that will produce the greatest results for 
the client 

Recognizing that language is one of the 
most obvious manifestations-of any culture, 
vocational rehabilitation pirofessionals 
(teachers and counselors) must acknowl- 
edge the crucial role this plays in service 
delivery to blind arid visually disabled per- 
sons who are Hi panic. The overall impor- 
tance of culture in understanding, regulat- 
ing, and examining human behavior and 
reactions to a disability such ^as blindness 
cannot be overstated: The basic assump- 
tions underlying most intervention efforts 
are exemplified by programs that either deny 
certain aspects of the Hispanic culture or 
propose corrective measures that separate 
the individual from his or her cultural back- 
g r o und. The- rajs i ng of the cul t u ra I s en si t i v- 
ity of professionals involved in the voca- 
tional rehabilitation field Is a necessary step 
towards providing culturally valid services 
to the Hispanic community. Integral to the 
understanding of the Hispanic disabled per- 
son is the need to understand the impact of 
language and culture on that individual. 
Studlea^panning i nearly half a century have 
consistently shown that tha Hispanic popu- 
lation is this nation's most undereducated 
minority. In many ways, they are also this 
nation's most misunderstood ethnic group. 
To put it as another author did, "monolin- 
gual, English-only instruction has had at least 
as devastating an effect educationally on 
Hispanicsas slavery and segregation had on 
Blacks" (Yzaguirre, 1981): 



BARRIERS TO REHABILITATION 

To some extent, the Hispanic outlook on 
life is reflected in the Spanish language. One 
Hispanic author wrote, "We tend to be very 
gentle with ourselves, using the diminutive 
when talking about ourselves and our dear 
ones. We approach a level of gentleness and 
tenderness which is unique to our people" 
(Enrique, 1980). In the balance of under- 
standing stress and pain, mental health 



problems, _ aberrations in behavior, or even 
disabilities such as blindness, it is quite 
common tohear a Spariish-speakiriig person 
refer to a blind individual as "Un pobre cie : 
gito" (a pqcr bUnd man). Illness, faults, and 
even disabilities become extensions of the 
person and are oftentimes treated with nur- 
turing, sympathetic kindness, and comfort. 
Many times, this protective covering poses 
a problem for vocational rehabilitation 
counselors or teachers who are trying to 
move the blind person toward indepen- 
dence and a maximum level of self-suffi- 
ciency that may-be afforded through 
employment assistance efforts that allow the 
blind person to secure a job. 

Oftentimes, family loyalties and other cul- 
tural factors (including religion) foster 
dependency and isolation. To members of 
the rehabilitation agency, such as the Texas 
Commission for the Blind, this poses added 
challenges in worWng with Hispanic clients 
who are hesitant to accept the training and 
counseling needed for their rehab*. tation. 
In the rural areas in Texas, for example, 
vocational rehabilitation teachers and coun- 
selors must deal with the fact that Hispanic 
clients are oftentimes unwilling to leave their 
home area- for specialized training and 
employment opportunities. There is a ten- 
dency by family members to protect the blind 
relative and keep him or her close by. The 
basic tenet of vocational rehabilitation, that 
of "independence," then becomes a sensi- 
tive issue when dealing with the client and 
the family members. It becomes crucial for 
the vocational _rebat5ijitatian worker to explain 
the value of independence for the disabled 
person without startling family members or 
attacking the role that the family plays in 
this culture. 

Several other key issues surface when 
dealing with Hispanic blind clients. Before 
anyone can examine the uniqueness of dis- 
abled Hispanics, it becomes vitally impor- 
tant to examine the following factors: 

— the role of "la familia" in the Hispanic 
culture . 

—the traditional views of disabilities and 
attitudes toward rehabilitation, inde- 
pendence, and counselor/client roles 

—the impact that a disability such as 
blindness has, not only on the individ- 
ual but on the family unit 

—the complications of poverty, minimal 
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education, and language barriers oh 
the success of a rehabilitation plan 
—the roie that religion, folk heaiers, and 
other sources of support play in meet- 
ing the disabled person s needs. 



There is no question that deliveri^g-effec- 
tive vocational rehabilitation services to blind 
and visually disabled Hispanic clients is a 
challenge to any professional. Efforts in 
Texas, through the State Commission for 
the Blind, have centered on the heed to recruit 
and employ qualified professionals who 
either have au Hispanic background or an 
understanding ofthisgroup'scuJiurai-foun- 
dations. Approximately 20% of the agency's 
staff is Hispanic. With offices located 
throughout the state, the Commission main- 
tains operations in areas that are predomi- 
nantly Hispanic and are served by agency 
personnel equipped to meet special needs. 

Vocational rehab ilitatiOT- (VR) personnel 
employed by the Commission serve approx- 
imately 35-40% Hispanic clients on agency 
caseloads. While most of these individuals 
are located in the Rio Grande Valley, El Paso, 
Laredo, and San Antonio, large pockets of 
Hispanics are located throughout the state 
and on caseloads served by the Commis- 
sion. Individuals- working - with Hispanic 
clients must readily recognize tiiat their 
appro?r;h to VR must be tailored to the Client's 
needs In the case of Hispanic clients, VR 
professionals must place a strong emphasis 
on the involvement of the family throughout 
the entirfjprocess of rehabilitation. Staff must 
recognize the^ customs and values of His- 
panic clients so as notJoLantagonizathem 
and reduce the chances for success during 
the entire rehabilitation program. It is just 
as important to recognize the traditions and 
norms so as not to get bogged down on a 
traditional methodology to the exclusion of 
results. Finally, it is incumbent upon the VR 
teacher or counselor to wa ; i to learn an d 
understand the soctai^nd cultural configu- 
rations i of K: panic clients: _ 

The uniqt'. :iess of the vocational rehabil- 
itation program as compared to other social 
service programs rests on a proven service 
delivery model that requires maximum par- 
ticipation during each step of the process 
by both the client and the VR professior al . 
The direct benefit of theVRjjrogram to^oci- 
ety is reflected in the fact that there is more 
than a nine to one dollar return on every tax 

69 



dollar spent. How thesejservices are offered 
to Hispanic blind persons is arv issue that 
continues to draw added attention: 

While there is no proven formula for an 
effective approach to working with Hispanic 
disabled persons, organizations such as the 
State Commission for the Blind in Texas have 
found-that qne^fthe most appropriate means 
is to employ professionals who possess a 
valid understanding of this culture. The issue 
of language barriers is quite obviously an 
important consideration to the establish- 
ment of an effective service delivery system. 
The attitude that Hispanics have toward 
dealing with their disabilities must also be 
considered and wovervint^he 
ery modality. Also, there must be^a contin- 
ued emphasis oh forumsxrf th is nature that 
will allow for open dialogue and exchange 
of ideas concerning the needs of disabled 
Hispanic citizens and effective means of 
delivering rehabilitation services. 

This presentation could not be complete 
without an account of an incident that cap- 
tures the essence ofthis^issue, j5art|c_ularly 
as it relates to ttiejmportance of language 
and working with Hispanic clients. The story 
goes something like this: A VR teacher 
working with the Commission for the Blind 
recalls the time she went to visit a Hispanic 
family on her initial contact. She did not 
know that the family was fluent only in Span- 
ish, and she was not prepare^for what was 
to come: Upon arriving at the home.-tbe 
teacher knocked on the door. When greeted 
by one of the family members, the teacher 
thought it would be a good opportunity for 
her to test her limited Spanish. When asked 
who she was, she responded: "I'm from La 
CpmjsionJ^ 

chill down the spine and soon several peo- 
ple were at the door with a definite sense of 
alarm. Who was this person who acknowl- 
edged herself as being a representative of 
an agency without eyes? Was she there to 
remove someone's eyes? W t the teacher 
meant to say was: "I'm with La Comision 
Estatal Para Los Ciegos." 

After awhile, both 4he ciient and other 
family members understood that the stranger 
was there to do an initial interview and to 
ascertain what types of services the Com- 
mission could offer to one of their family 
members who was LJind.They soon realized 
that thepu* ; c s>: or the visit was not to remove 
someone's eyes. 
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: Looking baek, there is obviously some 
humor in the embarrassing situation. How- 
ever, viewed in a different and more serious 
vein, the entire situation points out a rather 
significant aspect involved in dealing with 
persons q^f the Hispanic culture who adhere 
to their native language. 
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Abstract 

The state of ■ *doub le jeopardy" which 
disab led Hispanics-arem is -discussed 
in thisarticie; The economic, social, and 
educational problems of the increasing 
population of Hispanics in the United 
States suggest the need for more mean- 
ingful rehabilitation services. The author 
outlines factors affecting rehabilitation: 
the role of the family^per^onal network 
among Hispanics; the- male attitude; 
intake procec 9S; and language bar- 
riers. Evidence i support of the critical 
need for bilingual, bicultural rehabili- 
tation professionals is provided. The 
author concludes by listing the recom- 
mendations from the conference on the 
Special Rehabilitation and Research 
Needs of Disabled Hispanic Persons in 
1983. 

. The term "Hispanic" represents diverse 
populations that include, in large numbers, 
Mexican-Americans, Cubans, Puerto Rican 
mainlandcrs, and Puerto hican islanders. As 
noted ^.yL^nsk;,, Amoid, and Hanoch (1 983), 
cultural differericesxan be assumed to exist 
among the various Hispanic populations 
Further, it seems reasonable to hypothesize 



that such cultural differences between and 
among Hispanic populations are historical 
in i origin^ but are also affected by geo- 
graphic region^socioeconomiastatus, edu- 
cational I level, and rurai-urban locale. There- 
fore, it becomes imperative to scrutinize 
closely all research which presumes to reflect 
the "Hispanic" culture. 
: Hispanics constitute a growing popula- 
tion in the Un ited States. The 1 930 censi 
indicated a substaritiaUn^rease from pre- 
vious years. They now number in excess of 
14V2 million and represent a significant pro- 
portion of the American population. 

However, data on the number of Hispanic 
disabled is practically non-existent. Based 
on limited data and using inferential meth- 
ods, it is estimated that there are 2.5 million 
Hispanics of working age who are disabled. 
However, only 25,000 persons of Wispanic 
origin were rehabilitated by public pro- 
grams in 1981. 

The Hispanic disabled represents a real 
challenge to rehabilitation professionals and 
administrators. If we are to provide mean- 
ingful rehab. litation services, we must 
understand the cultural characteristics dis- 
cussed by Rivera and others. 

7S 



La Familia: The Spanish family provides the 
primary support system for the individual. 
Despite the many positive factors .of .family 
support systems, one drawback is the occa- 
sional overprotectiveness that tends diiute 
efforts towards independence by disabled 
individuals: 

Personalismo: This relates to the personal 
network among Hispanics as opposed to the 
dependence oh institutionalized direct 
delivery systems. The absence of Hispanics 
in key positions mitigates against an effec- 
tive delivery system because of their reli- 
ance on personal contacts ^ and acquain- 
tances. Thus, many Hispanic clients are 
reluctant to share relevant information with 
non-Hispanic rehabilitation counselors, since 
the latter is perceived to be an "outsider." 

Machismo: The male attitude of full respon- 
sibility tor behavioral guidance of the family. 
Within this context the male member-of the 
family is responsible for providing resources 
tothe family and for making major decisions 
affecting the family members. 

La Pal a bra: "A man's word is his honor." 
The commitment to a verbal contract is very 
important to Hispanics. Performance based 
oh one's word as opposed to written coiv 
tracts is of paramount importance and should 
be considered in any rehabilitation program 
initiated cn behalf of Hispanics. 

Language: There is limited information 
available in Spanish_ regarding the voca- 
tional rehabilitation pr^ram^-The commit 
nication barrier is critical since there are so 
few bilingual and bicultural professionals 5 n 
rehabilitation. 

Clearly, the emerging issues in our efforts 
to serve this population revolve around I) 
existing barriers to rehabilitation; 2) devel- 
opment of innovative service dejivery sys- 
tems; and 3) basic-research-issues. 01 Lpar* 
ticular concern, however, to rehabilitation 
practitioners is the need to develop special- 
ized programs to overcome immediate bar- 
riers to rehabilitation and employment. 

A paper by Rivera (1983) (published in the 
reprint from the Mary Switzer Memorial 
Monograph entitled rSociaNmplications for 
rehabilitation planning : Blueprint for the 21st 
century) summarized the situation in the fol- 
lowing manner: 



There appears to be an underutjlizatiqn 
of rehabilitation services by disabled 
Hispanics. The reasons for this is the 
barrier to access to these services. The 
solution is the need for outreach and 
advocacy. Rehabilitation counselors 
need to go into the community (includ- 
ing th-3 home) and get acquainted-with 
community leaders, and the clemy, 
informing them of what rehabilitation 
services exist for disabled p sons and 
how to access the system. All too often 
potential clients do not understand the 
application process to enter a voca- 
tional rehabititation program nor their 
rights as citizens under the rehabilita- 
tion laws and regulations. 

One obvious solution is to train more bilin- 
gual, bicultural professionals and place them 
in areas where there is a high concentration 
of Hispanics. 

- -Lafitte (1983) recommends that current 
training, programs in- rehabilitation ^intrc^ 
duce into their curriculum undergraduate 
and graduate courses in the language and 
culture of Hispanics. Such course offerings 
would be of significant value to rehabilita- 
tion training programs located in areas with 
a high concentration of Hispanics (e.g. 
southwestern United States, metropolitan 
New Yoriceity r southern Florida ± and Puerto 
Rico). Lafitte also champions an assertive 
and well-organized recruitment progra m to 
attract Hispanics into their rehabilitation 
training program. 

A conference on the Special Rehabilita- 
tion and Research Needs of Disabled His- 
panic Persons (1983) provided a variety of 
i ^commendations regarding rehabilitation 
issues and research needs. Several of these 
needs are listed here: 

1) More accurate data on the numbers, 
types cf disabilities, and acceptability of ser- 
vices in order to design effective rehabilita- 
tion services for the disabled Hispanic per- 
son; - _ ----- 

2) Research on the effectiveness of var^ 
ious rehabilitation approaches to eliminate 
barriers which preclude acceptance and uti- 
lization of rehabilitation services and tech- 
nology by this population. 

3) Research of innovative approaches to 
extend i ng rehabi I itation servi ces to mig ra- 
tory workers and di^ablec who live in rural 
areas. 




4) Research should include elderly His- 
panic persons whenever rehabilitation issues 
are addressed: _ 

5) Development of mechan-Lsm^ for 
involving the disabled Hispanic student in 
the rehabilitation process prior to the end 
of his or her secondary school education. 

The above are but a small number of ideas 
for programs that need to be undertaken but 
one other important need exists. The inabil- 
ity of many Hispanics tacommunicate easHy 
in English seriously obstructs access to 
rehabilitation services and employment. 

For many disabled Hispanics, the educa- 
tional stability so essential to learning Eng- 
lish is often missing. This problem is two- 
fold and solutions must be sought from a 
dual perspective. Knowledge of English as 
a second language must be pursued and 
more bilingual and bicultural services must 
be available from the providers of rehabili- 
tation services. This is certainly an attaina- 
ble goal by the year 2000. 
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Abstract 



The authors make a comparative anal- 
ysis of the treatment o f blacks and the 
disabled as Inferior citizens. They also 
discuss the role ne media plays In per- 
petuating the attitudes and stereotypes 
-e* ecting t> e prejudice toward both 
T ps. Blacks and disabled individuals 
fie - t h e responsi b ilityof working mo re 
closely with the media in providing 
information on the rehablJitatjve ser- 
vices available and in promoting a more 
realistic perspective of their potential: 



Being black in the United States is still a 
disadvantage. Being disabled in the United 
States is also a disadvantage. Being both 
black and disabled puts a person in double 
Jeopardy. And, unlike the popular game show, 
this condition lasts a lot longer than a few 
money-makifig-minutes. 

Traditional prejudice still forces -black 
people away from opportunity and into low- 
paying, low-prestige positions in society and 
the work place. Prejudices of a different sort, 
often based on good intentions, have the 
same detrimental effect on people with dis- 
abilities. Legislation and landmark court 
decisions have served to blunt the effect of 



these ancient bigotries, but society's atti- 
tudes and the stereotypes they engender live 
on. ^ 

Unfortunateiy^these^ttitudes^ind stereo- 
types are perpetuated — perhaps inadver- 
tently— by the news and entertainment media; 
I say "perhaps inadvertently" because media 
depictions of black and/or disabled people 
are both a cause and a result of the general 
public's view of these population groups. 
For example, a^main^haracter ir, ^imatio 
presentation- may acquire a dis^ .y as a 
result of accident or illness, biu there is 
always the glorious day of the total cure 
becaus viewers are uncomfortable with 
wheelch. ; rs or white canes. Likewise, a news 
story about a black star in sports or business 
usually tells how this person fought his or 
her-way-oui qf = ;he jjtiatto because many 
readers believe all black people begin jn the 
ghetto. In both instances, the media are at 
once reflecting and feeding traditional 
beliefs — beliefs that must be changed if we 
are ever to gain the status we seek, that of 
full and equal participants in the life of bur 
nation and our community. 

I must say here that the fault does not lie 
entirely with the media. We who are black 



73 



and/dr disabled often contribute to the sit- 
uation. We naturally welcome praise for an 
achievement and the publicity that might 
comeLwith it. But iJ we are not careful, we 
may lend support to the idea thatsuccess is 
the exception, not the rule, for people like 
us. We always say that enua ! ity of opportu- 
nity is bur goal. We want :c sjcceed or fail 
on our own merits, not t v s ^e of some 
prejudice or special affirm* ive action pro- 
gram based on ra~e or disability. As long as 
th& achievers among us are singled out as 
atypical, that equality will be difficult to real- 
ize: 

What can we do? For one thing, we can 
work with the media on a continuing basis, 
not just at the time of a major event. Com- 
munication and exposure can sweep away 
myths and create understanding of the real 
dimersions^of xxur life sjtuatioris. in recent 
years, school integration and tho inclusion 
of biack people in TV commercials, come- 
dies, and dramas have shown white Ameri- 
cans that their black neighbors' abilities, 

lengths, and weaknesses are hot really dif- 
ferent from their own. Any disabled person 
canJeU-yqu how a personal encounter has 
changed someone's distorted view of dis^ 
ability. But on a one-to-one or small group 
basis, we will never get our message to 
everyone in the nonblack or nondisabled 
world. The media can and must take on a 
more active role in this education process. 

In order for this to happen, people in the 
media mustthemseives a wept certain facts, 
facts which are often startllng^wheri first 
pointed out. For example, the only thing a 
blind person cannot do is see; the only thing 
a deaf person cannot do is hear the only 
thing a wheelchair user cannot do is walk. 
Of course, a particular physical limitation 
may make some activities impractical. I doubt, 
for jnstan^6v4hat w^ will ever see a blind 
person win the Indianapolis 500. But the lim- 
itation affects only that particular physical 
ability; it does not automatically augment or 
diminish a person's intelligence, ambition, 
emotional development, or sensitivity. Simi- 
larly, people in the media must accept the 
fact that Dr. Shockleyi^ 
ing in blackness creates an jnfenqrjoerson. 
It is centuries-old prejudices and miscon- 
ceptions, not disability or blackness, that 
have spawned and nurtured the image of 
the helpless handicapped and below-aver- 
age blacks. Media people who realize this— 
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arid many do— can be of great help to us in 
fighting the prejudices and correcting the 
misconceptions. 

I am pleased to say that some progress is 
being made. Earlier I mentioned that black 
people arejinajjy being given mors realistic 
exposure on television. ELven disabled peo- 
pie are doing better in this regard. I would 
like to give an example. Years ago, in an 
episode of the "Barnaby Jones" detective 
series, the killer pretended to be blind. Bar- 
naby, in hiswisdom, saw through the decep- 
tion when, during a visit to the man's home, 
hanoticedjhat the television set was warm. 
Generally, blind people do not "watch" tele^ 
vision although, as is true of many sighted 
people, they may "listen" to '1 or have it on 
for company. In this example, however, Bar- 
naby's suspicions proved to be true. 

This bit of stupidity is in fine contrast with 
something now being done on the soap opera 
'^Guiding Ught.'^Fqr = several months, one of 
the characters has been a blind woman who 
runs a kind of adjustment or rehabilitation 
center. Though she may not stay in the story, 
her independence and generally "normal" 
way of life has been well presented 

Rehabilitation of the type depicted in 
-Guiding light" js often a necessary part of 
a disabled person^- life. We consider- it a 
community resource, somewhat similar to 
adult education classes, Red Cross first aid 
training, and recreation programs provided 
by a city or state. As with such resources in 
general, many who could benefit from them 
do not know they exist or how they can be 
useful Here^again L the media can be of ire- 
men d ous hel p^ Featu, e~ articles^ and iajk 
shows could focus on state and local agen- 
cies, their programs, successes, and their 
failures. When such an effort is undertaken, 
I would urge that the clients of these agen- 
cies be portrayed not as "needy" and 
"dependent" but as potential taxpayers on 
the road to productivity.^ mem- 
bers really want to -be helpful, they z couid 
volunteer to prepare public service 
announcements about rehabilitation pro- 
- and run them during peak listening 
ewing periods— not just at 3:18 Sun- 
iorning. 

Several years ago, the disabled commu 
nity made headlines by demonstrating ati'^w 
offices of the U;S. Department of Health 
Education and Welfare. The purpose of the 
demonstration was to bring about regula- 
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tibns prohibiting discrimination against dis- 
abled persons in federally supported pro- 
grams and activities. One of the men han- 
dling publicity for the demonstration had 
cerebral palsy. His; work took him to the stu- 
dios of Washington's Channel 4. When he 
left he shared a taxi with Jim Vance^ a news- 
man whd is black: As they discussed the 
demonstration—the reasons for it and the 
benefits to be derived from the hoped-for 
regulations — the man with cerebral palsy told 
Mr. Vance: ' 'We are today'* niggers. " By that 
he-meant that we A top.had been considered 
secohd-class cilizens for centuries; that we, 
too, had been Ignored or relegated to "spe- 
cial" categories, and that we, too, were 
beginning to assert ourselves and were 
thereby incurring some of the backlash that 
was so familiar to black Americans. 

Like our black brothers and sisters, dis- 
abled people want to be respected as a pop- 
ulation group and as individuals. We want 
to break down the ba. ri^ ; that keep us in 
those "special" categr . We wa to be 
free to participate full all aspects of liv- 
ing. We have a long way to go, but the exam- 
ple of our black brothers anc sisters is an 



inspiration. Likethem^rve iv/7/besf^cessful. 
We, too. ~hali overcome' 
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Abstract 

The media, one of Jhe_most powerful 
tools of communication, has a signifi- 
cant influence on the development of 
attitudes and stereotypes held by the 
general public toward the disabled 
community. This article presents an 
overview of the marketing strategies and 
recommendations instituted by the 
President's Committee on Employment 



of the Handicapped to ameliorate these 
negative images and stereotypes by 
i mp jermnt i ng j>u b Ij c_- re I at i ons _e f f o rts 
which depict and demonstrate the pos- 
itive and r'ultidimensionai abilities of 
persons wiiii disabilities. Included also 
are alternative constructive guidelines 
which emerged from an international 
media seminar sponsored bythe United 
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Nations. The guidelines were designed 
to facilitate the accurate pbrtraya' of 
individuals with disabilities while jtiij 
encouraging the range of creativity an 1 
ind i vid u aj i t£ Jnheren t in the meti I ia 
industry. information|saisqprqvicisd to 
disability organizations and individuals 
with disabilities on a plan of Action tor 
developing skills to gain access to the 
media. 

-The media/entertainmer; industry is one 
ot the^c^tpow^uj-too[s_of communica- 
tion. However: its recognition of persons with 
disabilities as complete individuals is long 
overdue (National Easter Seal Society, 1981). 
Whether one views a medium as a window 
on a wider world or as a mirror on one's own 
surroundings, the media's capacity to exam- 
ine and communicate people, place*, and 
ideas is unequalled (United Nations, 1 982). 

The lack of positive r - -iblSc images ham- 
pers the quest by persons with disabilities 
for social and economic integration. What 
the public perceives as reality and how it 
r ::*cts to certain groups often define that 
?*:.ajp's "plsce"ins^ 
^ p lace^' can-b ac h a racier ized by rest r ict ions 
and limitations which the public generally 
associates with disability. 

Society's major image makers generally 
include non-disabled male leaders in gov- 
ernment and business. Through the media, 
these image makers influence the public by 
projecting their opinions of the disabled for- 
mulated by their ijmjted experiences. Con- 
s' naeni!y, these stereotypes form, e the 
\: ierj which segregate the abl died 
~i persons with disabilities. Hoy nedia 

ortrays persons with disabilities ,y 
eiices the views and attitudes or sociuiy 
(Medic ~'f ice, 1985). 

Tele >ns, fundraisers, and television 
special?, present imagesof need and iv ulner- 
ability which underscore air identity-pf 
dependence, Motion pictures, live stage 
performances, and other forms of entertain- 
ment freouently depict persons with dis- 
abilities as extremely brave and perserver- 
ing or alternately as emoiionally unstable, 
desperately searching for love and accep- 
tance. News stories generally show persons 
with disabilities as outcasts. They are^either 
dissatisfied with society's response to their 
needs or are achieving goals despite insur- 
mountable odds given the degree of severity 



of their impairment. Such portrayals of per- 
sons with disabilities as superhumahs may 
inadvertently create confusion; or doubt inn 
the minds pf the general public. Leslie A. 
Felder (1982) explains that such: 



. ersaboagas of heroic groups, then, 
merely turn upside down rather than 
Jis^olva the sense of immitigable differ- 
ence which Weh at the root of our trou- 
bled respor.se to nersons with disabili- 
ties, by making super rather than 
human. Wors their relentless 
emphasis on the positive, such stories 
exacerbate rather than release our neg- 
ative feelings of hostility and guilt, leav- 
ing the public more conflicted than ever. 

Obviously, the public see? disability: in 
terms of neediness and lack of self-deter- 
mination. Consequently,- programs are 
organized which treat persons witli disabil- 
ities as dependent persons incapable of fully 
participating in society. T>.3 existence of 
programs espousing this attituoe in turn val- 
idates tile public image of disability. 

Does the communication industry haw a 
ngsjDonsibi lity to change attitudes, imacy s , 
and expectatonsuDf the general publiatowar ^ 
people with disabilities? Concerned citizens 
and the disabled community think so. Mau- 
rie Goodman (1979), a performer, stated it 
bluntly: "The industry has an absolute 
responsibility. Television is the singie most 
mov ing force in m odern h'sto ry. It has the 
power ta change mi ndSr attitudes, and JJfe- 
styles^There is a responsibility that comes 
with that" (Littinson, 1985). 

Representatives from the disabled com- 
munity met with the decision-makers of the 
National Broadcasting Company, Inc. (NBC) 

^lighten them ir. regard to their respon- 
; ,.iity. Critical of NBC's rtrayal of the main 
character inja particular movie, Alan Toy, a 
performer withdisabj[ities, testified on behalf 
of the disabled community: "What we want 
to see is more realism end normalization 
and less of the superhero image. Our con- 
dition should not be used a : ? aason for 
inspiration. We do not want to be inspiring. 
We just want to be accepted like everyone 
else" (Littinson, 1985). ^ -- - -- 

In light of all of this, it is no wonder that 
the business world ignores disabled adults 
as consumers and media performers. Indeed, 
because of a poor public image, persons 
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with disabilities are practically nonentities 
in the world of commerce and entertain- 
ment.; QUi's iiaU' rally, the people who spon- 
sor telev s • shews and finance theater and 
film prooi ions are reluctant to show Indi- 
viduals wjth imparrrnentsin realistic -roles. 
Those who underwrite advertisements to 
- wket products understandably fail to rec- 
ognize persons with disabilities as part of 
the buying public. : 

This was made clear in 1979 when Birnt^, 
an adve^ising firm, contacted major cor 
porations concerning the appearance of 
persons ;-with disabilities in their- tejeyjsion 
commercials. The following are statements 
from some of the responses receive J: 

... we would not wish to have our adver- 
tising messages misinterpreted by those 
who may feel that we sought to capital- 
ize on Jhephysjcal litand [caps >ot individ- 
uals in order to 'sell a product.' But 
showing them in our commercials is a 
different story. It's a sad *act of life, but 
if we put them in our advertising, we arc 
criticized for taking advantage of them 
commercially. People accuse us of 
seeking sympathy by placing them in 
advertising (Littinson, 1985), 

This problem of image and identity is 
important to fully understanding why inte- 
grating persons wi+h disabilities in advertis- 
ing, product marketing, and other manifes- 
tations C' social equality and public acc p- 
tance have been confronted with barriers. 

Also supporting the '^place^'-of disabled 
persons in contemporary society is the 
absence of reliable statistics about the dis- 
abled community. The business world lacks 
infommt jh which is necessary for estab- 
lishing a marketing identity. Who are adults 
with usabilities? Where are they? What are 
their incomes? What do they need, buy, and 
watch-on television? ... -__ z _._ - _.. 

Moreover, businesses ignore posing such 
questions in marketing research. Statistics 
available from government sources are not 
the type that stimulate businesses to per- 
ceive persons with disabilities as part of the 
buying public. Thus, persons with disabili- 
ties have no marketing identity. As a Result, 
manufacturers and providers^of services 
(including the entertainment industry) avoid 
addressing adult disabled persons as con- 
sumers to seek out and win. 



Given this situation, can a better, more 
realistic image: and marketing ic'sritiiyJor 
persons wit' disabilities be possible? The 
efforts of the President's Committee have 
shown that it can happen. Our public service 
advertising campaign ^ ave long been 
designed to offset trad? attitudes toward 
adult persons with debilities: Starting in 
the mid-1970's we developed a marketing 
concept which was revolutionary.: 

Workingwith the faculty and students from 
the School of Visual Arts in New York City, 
we desig ned materials for print and televi- 
sion advertising which presented people with 
disabilities as capable, productive persons: 
With an equ*l opportunity, thev would be 
just as successful as abie-bodied persons. 
To enhance this positive image and identity, 
our marketing strategy involved far more than 
merely featuring a casual picture of people 
withdisabiltt^ 

when «t conflicted with prevailing jDrqfes^ 
sional wisdom— each advertising product 
focused on the individual qualities of adults 
with disabilities, the;r rights and their inter- 
ests. 

The more recent advertising campaigns 
of the President's Committee have been 
unique in another respect. We have pur- 
posely addressed a dual audience— busi- 
ness people and individuals with disabili- 
ties— because the image and identity which 
persons with disabilities have of tht.nselves 
go hand in hand with the public's image. 
Persons with disabilities were presented es 
positive role models. By featuring in our 
advertising^atenaLs^duits with disabilttiee 
who were competing successfully in sou* 
ety, we strived to encourage other individ- 
uals with disabilities (especially thJSe who 
could benefit from further educat>o and 
additional jobs skills) that it was possible for 
them, too. 

Make nc mistake, getting society t. cbsorb 
a newjrnageand identity for adu[tewith dis- 
abilities is larger than the resources of any 
one agency or institute. Nevertheless, the 
impact of each effort can be quite pervasive. 
With the limited resources and sm^ll budget 
available to the President's Committee, we 
provide some 4,000 businesses, trade and 
consumer publications w'th gou d quality 
attractive, and effective public service mate- 
rials. 

Producing e public relations program for 
disabled adults (1979) was just one of the 
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few relevant products developed - Busi- 
nesses and professionals in the media are 
now contacting the President's Committee; 
These individuals have seen bur advertise- 
ments and want to know hew to effectively 
reach ady Its with djsabilitJes as consumers, 
as an audience, and^s potent[aKemj5layees. 

In the years since the_p r esident^s Corrv 
mittee first instituted a modern marketing 
plan, we have learned that we were in the 
forefront of Using marketing tools to further 
a social cause. Academicians discovered in 
the 1970's that marketing could be adapted 
to social programs with benefit to the pro- 
grams and its recipients^Nowadays, ihere is 
strong interest in the use of marketing con- 
cepts in the non-profit world. In May 1985, 
the President's Committee will collaoorate 
its efforts with the National Easter Seal Soci- 
ety and thR American Association of Dis- 
ability Communicators to explore and expand 
the use of marketing concepts at a com- 
munications seminar, "Media and Disability 
Seminar," scheduled to be held in Chicago. 

We have also been fortunate to see the 
develooment of leadership organizations 
such as the Screen Actors Guild which func- 
tions as a liaison between the disabled com- 
m u ni ty a nd the media/ e ntertai n ment indus- 
try. The United Nations convened in Vienna 
during the summer cf 1982 with a group of 
specialist *rom around the world to for- 
mulate guidelines for the inclusion and por- 
trayal of disabled people in the media. While 
guidelines were dev^oped as suggestions; 
those attending the convention encouraged 
the range of creativity and individuality that 
is inherent in 4he = media industry^ Vreso 
guidelines, as revised by a subgroup on the 
basis of the world-wide review, are as fol- 
lows (United Nations, 1952). 

1 . Depict people with disabilities at hr , : ie f 
at work, at school, at leisure, and in a 
variety cf other ordinary social and 
physical situations. 

2. Acknowledge . ^ natural cariosity and 
occasional awkwardness that may 
develop in social situations involving 
disabled and nbn-dlsabled individuals, 
Where appropriate, provide positive 
examples <ri which such cur / is 
satisfied and in which awkwaro ess is 
lessened. 

3. Include people with disabilities as part 
of the general population in media 
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products in addition to those in which 
their story is the primary fecus. 

4. Avoid presenting people: with disabili- 
ties as dependent or pitiful. Other ste : 
reoty^es to be avojded include p re- 
sents, g people with disabilities as 
inherently saintly or asexual, gratu- 
itously dangerous, or uniquely endowed 
with a special skill due to a disability. 

5. Consider carefu-'y the words Used to 
describe or characterize disabled indi- 
viduals. Recagnize and avoid phrases 
that may comean these individuals (e.g. 
blind as a bat, deaf and dumb). 

6. Portray people with disabilities in the 
same multidir visional fashion as oth- 
ers. 

7. Present the achievements and difficul- 
ties of people with disabilities in wa 
that do not overemphasize the imp. 
ment, exaggerate, or emotionalize f 
situation.^orexample, in news stc ^ 
and documentary reports, the fact a 
person's disability should be reported 
only when it is directly relevant. 

8. Information should be provided to the 
public about prevention and treatment 
of impairments that lead to disability, 
as well as the availability ^services for 
people with disabilities and their fami- 
lies. This can be done through public 
information campaigns and also can 
be integrated into general media prod- 

= ucts. 

Recommendations were also made to 
organizations of and for people with dis- 
abilities. They include the following (United 
Nations, 1982): 

1 . Pr omote s ~ < make widely available to 
the major ^sdia the guidelines devel- 
oped by t : s seminar. Whenever pos- 
sible, organizations are urged to com- 
municate the cuidelines through direct 
personal con ;ct with those individ- 
uals responsible for devtop.ng snd 
producing media. 

2. Establish a system by whi; i media 
preseritations about persons with dis- 
abilities can be systematically and 
critically examined and by which the 
resu Its of such exami nation, positive 
and negative, is regularly reported to 
the media. 

3. Collect ex jmples of outstanding pre- 
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sentations of subjects related to dis- 
ability in the different media forms and 
bring them to the attention of all media. 

4. Organize seminars of persons w-th 
disabilities, advocates, and media 
representatives to develop and imple- 
ment plans for promoting public 
awareness, understanding, and 
acceptance of people with disabilities. 
Such plans shou 1 -' be reviewed and 
revised jgularly. 

5. Establish an information service to 
provide personal and practical assis- 
tance to the media in their efforts to 
develop products for and about per- 
sons with disabilities. 

6. Develop a network to encourage and 
train people with disabilities to partic- 
ipate on al! 'evels and in all forms of 
the media. Include in-service training 
programs, seminars, workshops, and 
informal dubs in which persons with 
disabilities may ; develop their ^skills jn 
all fields related to the media: These 
different forums should, whenever 
possible, include participation by 
people who are not disabled. 

7. Ensure that all institutions and orga- 
nizations dealing w>th training and 
research in fields associated with the 
media incorporate dispbility-r^ated 
subjects as a regular pp.rt of their work. 

8. Make use of mobile media units wpore 
appropriate to inform about preven- 
tion, education, rehabMi^tbn, and 
training of disabled persons. 

9. Ensure that pe- vk who are disabled, 
their families, and communities are 
taking an active part in media activi- 
ties through group ^discussion, com- 
munity activities r and feedback to the 
media (e.g. radio forums, teleclubs, 
reading groups, cineclubs, and view- 
ing sessions for and by the tara*?- 
groups). 

10. In addition to the mass = medja, give 
attention to oral and other traditional 
forms of communication, especially 
in areas not regularly ^erved by the 
mass media. 

i 1 . Coordinate, on a national basis, all 
actions taken in recard to the media 
with other organizations of and for 
disabled persons. 

79 



Anyone i contemplating developing a mar- 
keting plan must keep one thing always-in 
mind: You cannot be successful by simply 
presenting j : whatever image or identity you 
find appealing. The public generally has a 
point of acceptance beyond which unusual 
or unfamiliar images will have an adverse 
affect on ihe advertiser. Marketing strate- 
gies can be agents for social change, but 
successful ones are those which st^y abreast 
of what the public can or will tolerate. 

Examples of advertising captions from 
different materials developed over the years 
by the President's Committee illustrate this 
principle. In the 1950's and 1960's, the 
depersonalized -slogan ' Hire the Handi- 
capped—It's Good Business" was used 
extensively. In 1975, we developed a more 
personal slogan: "I do, I think, I feel. " Adver- 
tisements developed later did not utilize 
catchy remarks or slogans. Instead, they 
developed various captions to highlight dif- 
ferent pubtic service materials. 

The headline of one printed material pro- 
claims: "I have the same right to live, I want 
a piece of the same pie and damn it, .V.n 
gonna get it." The quote is f rom a past Hanr 
icapped American of the Year, and it fc: : 
rightly expresses his view on his place <<} 
society. It's a strong advertisement; one thai 
would not have been pr ssible a few years 
ago. Yet it presents th public with a new 
and acceptable image of disability. 

From a marketing standpoint, adults with 
disabilities are a solid "product." The mil- 
lions of dollars in donated public service 
space for the President's Committee's 
advertising material? ver;'" tffo. Marketing 
an image and a new iderv >-,ults with 
disabilities is possible wiu; pj?^ ,iing, fore- 
sight, creativity, and networking 

Bibliography 

California Foundation on Employment and 
Disability. (1985). SacrarrUntb: Media 
Office. 

Feider, LA. (1982). Pity and fear: Images of 
the disabled in literature and the popular 
arts. New York: international Center for 
the Disabled. 

Littinson, K G. and King, P.C. (1985). Ability 
and opportunity. Rehabfilm Newsletter, 15. 

Lobodinski, J., McFadden, D., &r.u Markow- 
ic2, A. (1984). Marketing Your Abilities: A 
Guide for the Disabled Job Seeker. Wash- 
ington, D.C.: Mainstream, Inc. 

87 



Maryland State Department of Education. 
t1984) ? Pick A Title: A Collection of Media 
About the Handicapped. Baltimore: 
Department of Education, Division of Spe- 
cial Education: 

Menninger Foundation: (1984). Preventing 
disability dependence, Papier presented at 
Menninger Foundation Research and 
Training Center, Topeka, KS. 

Minnesota State Council for the Handi- 
capped. [1982). Responding to Disability: 
A Question of Attitude, -Minneapolis: 

National Easter Seal Society. (1981). Por- 
traying persons with disabilities in print. 
Rehabilitation Literature, 42, (9-10). 



President's Committee on Employment of 
the Handicapped ^1979). Preparing Pub- 
lic Speeches* Washington, D,C Z 

President's Committee on Employment of 
the Handicapped: (1979): Producing A 
Public Relations Program for Disabled 
Adults. Washington, D.C. _ 

President's Committee on Employment of 
the Handicapped. (1979). Publicity Tips. 
Washington, D.C. _ -_- 

United Nations. (1982). Improving Commu- 
nications About People With Disabilities. 
Recommendations of a United Nations 
Seminar in Vienna. New York: Rehabili- 
tation International. 



14 • New Assistive Technologies arid the Nori white 
Disabled 

ROBERT W. NICHOLLS 
Howard University 



Abstract 

New assistive technologies can enable 
the nonwhite disabled to experience 
increased efficiency in environmental 
interaction, thus providing them with an 
easier means to obtain educ»' r ^n. 
employment, and indeperiL. ; v- 
ever, small entrep a; busir.- 3ts 
which ^market specie >chno!ogyto 
e consumer group thkt is neither large 
nor lucrative are forced to charge high 
prices; As a result new devices are 
beyond the reach of the majcrty of the 
nonwhite disabled, one of the least 
financially stable groups in society. 
Without intervention, a convergence of 
race , so c I o-econ o mi c status^ and- d is^ 
ability se-em destined to consolidate the 
nonwhite disabled as a disadvantaged 
group in the computer age. A trilateral 
partnership between disabled individu- 
als, service providers, and manufactur- 



ers could i^elp enlighten attitudes con- 
cerning the innovativ3 but unfamiliar new 
technologies while it highlights issues 
of cost, availability, ar d equity of access. 

The revolutionary effects of the computer 
ag& are especially rejevant to the nonwhite 
disabled. By enabling persons with disabil- 
ities to interact with the environment in a 
host of new ways, possibilities emerge that 
have never previous' been considered. The 
new assistive technologies can release the 
potential "locked" within disabled individ- 
uals by their impairments. These technolo- 
gies have the capability of dramatically 
extending the range of educational and life 
opportunities of disabled individuals and 
enable them to live more independent lives 
and hold jobs previously closed to them. The 
silicon chips that activate an industrial robot 
can equally well be used to control an inter- 




active robotic device for a severely disabled 
person, Sjmilarly, if a paralyzed individual 
has at least one consistent body movement 
such as the ability to blow on a pneumatic 
straw or wiggle a head pointer, then that 
individual -has - the capability to design a 
skyscraper or attain ary other major 
achievement that modern computer jsage 
provides, 

A surge of interest in special education 
and rehabilitation has occurred in recent 
years. Thjs is reflected in the allocation of 
funds to-tfresejareas. According to Kakolik 
(1983) approximately 4&6 billion was allo- 
cated to special education by fede r al, state, 
and local education agencies in 1 976. Ey 
1983, the total funding had increased to more 
than $12 billion with a projected increase by 
1985 to approximately $15 billion. A sub- 
stantial portion of these funds wH gc id 
courseware aspects. According to 3la«xnk? 
(I985), "the National Audiovisual Associa- 
tion has projected a h cjner rate of increase 
in per pupil expenditures in special educa- 
tion for instructional equipment and Tuto- 
rials th.?n in education generally, from $367 
million ,r \982 to $550 million in 19^5/' 
Blaschke suggests that this flow of funds 
provides astrqng inducem>ntfor the private 
sector to attempt to-pc-r.etrate or .eypaiid-its 
market share in special education. A high 
priority for the National Institute of Handi- 
capped Research (NIHR) has been to involve 
private industry in the production an^ mar- 
keting of equipment that assist persons with 
disabilities to live independently. In drci? to 
d irect jm a j o x- em p hasis to th is as pe c t the y 
have developed linkages with the Electronic 
Industries Foundation (EIF). Industry's role 
in marketing assistive devices been 
identified as a key to the success of these 
efforts. 

The scientific community is predictably 
interested in the interaction between the 
disabled and4he naw technologies, forthis 
is an era when the interfere between man 
and machine is developing a whole new sig- 
nificance. Just as the performance of highly 
modified cars on the race track supplies 
valuable insights and improvempnts to auto- 
mobile assembly, so can the adaption :* 
technologies to perform jiumen tasks pro- 
vide i valuable jnsights^ojbe area of man- 
machine interface, robotics, and artificial 
intelligence. The net result of the advance- 
ment in scientific knowledge could benefit 



society as a whole: it it of paramount impor* 
tariee, however, that high-tech experiments 
with assistive devices result in more tangible 
outcomes than merely advancing scientific 
knowledge and benefit the disabled popu- 
lation for whom the devices wereoriginally 
developed. Production and marketing initia- 
tives from industry are of crucial signifi- 
cance: 

A distinction must be made between the 
assistive technologies with which this paper 
deals and technological developments that 
involve bioengineering systems and surgi- 
cal processes. The latter are exemplified by 
experiments in 'Junctional electrical stim- 
ulation " w h ic h are cu r ren 1 1 y t aki ng^ p I ace at 
the Veterans Administration Medical Center 
in Cleveland, Ohio. They involve the surgical 
implant of electrodes to activate paralyzed 
limbs. These developments currently rep- 
resent the ult mate in man-machine inter- 
face, whereby the machine becomes part of 
the man. Assistive -technologies, however, 
are essentially different Although they are 
tailored to an individual's functional ability, 
they remain external to the user and, unlike 
bioengineering processes, represent ..-.th- 
ing more than specialized "tools" that man 
has developed to deal witi : he environment. 
Leifer j{983) states ttat * the evolution r:f 
mankind can be measured in terms-of our 
mastery of tools. Tools allow us to con rol 
cur environment in ways quite beyond our 
native ability. Sand tocis have become 
machine tools and new ' -obotics) 
machine tools have evoh e hev: 

assistive technologies ;d can 

be classified inio five .g catego- 

ries. 

1. ADAPTATION* TO BODY AND 
SENSES: leading in some cases to 
greater physical maneL> ^ability and/ 
or a greater degree of success in envi- 
ronmental interaction and in other cases 
to a g reater communi cative a b ility. 

2. ADAPTATIONS TO THE PRIVATE LIV- 
ING ENVIRONMENT: allowing a greater 
degreeof control and increased inde- 
pendence: _ 

3. ADAPTATIONS TO THE EDUCA- 
TIONAL ENVIRONMENT: leading to the 
acquisition of skills and improved abil- 
ities. 

4. ADAPTATIONS TO THE WORKPLACE: 
leading to increaser: employment 
opportunities. 
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5. ADAPTATIONS TO THE PUBLIC 
REALM: leading to greater accessibil- 
: ity. 

In providing an overview of. soh\6 hew 
assistive ^devices the aim of this pape** }:. not 
simply to eulogize over the achievemen; ;,f 
technology, significant ttaough-these mr ' 
Issues of availability, cost, and er;: ^ . 
access must be considered in any di* : c:- 
sion of assistive technologies for the ricn t 
white disabled^The purchase prices (as of 
September 1985} of the devices are dis- 
cussed in the remarks that follow the 
description of the various technologies. 
Issues of funding, advocacy, and consumer 
education are considered within the con- 
cluding remarks. The production of assis- 
tive devices is a volatile industry in which 
technologies compete, therefore, the infor- 
mation contained in this paper is time-setv 

Sitive. 

An initial problem in_the4jeve[opment_of 
most technologies is that of cost; When a 
new technology first appears on the market 
the price of the prototype models is normally 
prohibitive to all but a few. In time, as a result 
of standardization of design and an increase 
in production level in response to (an antic- 
ipated) demand, the price may decline con- 
siderably. This situation js particularly ^per- 
tinent in relation to the new assistive tecfc 
no'ogies Often an assistive device is the 
so 3 product of a small compan 1 ' Uriger (1983) 
emphasizes thp role of indep ident inven- 
tors in the production process and asks "Who 
produces the innovative and appropriate 
technology? Is it our universities? Is it our 
IBMs? Numerous studiesin thejast 20 years 
have shown again and again that indepen- 
dent inventors and small businesses are the 
predominant producers of the new; inno- 
vative technology in this country/' Many of 
the devices described in this overview are 
marketed by small companies that have been 
fqrmed-by^n indiyiduajjusj to get an inven- 
tion going; Small entrepreneurial busi- 
nesses are notably vulnerable with high 
overheads and th;<i <$ reflected in the price 
of the product, T*<? problem is compounded 
by the fact that tfis disabled population rep- 
resents a very specialized market which is 
neither large nor lucrative. As a result, the 
initial cost okan assistive device may be pro- 
hibited to many o' ' .e disabled population 
who have no rr i of securing the pur- 
chase price 



issues of equity arise witi considerations 
of availability and cost: Already within the 
computer revolution the question of who are 
the beneficiaries of the hew technologies, is 
heirQ gvfeer 1 Unequal access tc computer 
a.ic t.t ectnmunicatipns te :hr dlbgy 
nc^^ 'f-s he disparities between the privi- 
'vj^J ttd]*}f* ' 5 ^s affluent, thus mjnoi- 
Jies ' : *ho disadvantaged are being left 
itilsbs disty'friPQ questionsfor 
iMj? Ui^abied ^r, c- Sowe (I983> 

;fcpdr*.\ t~ey represent o:\b o> the least 
t ,ar.c y ly stable groups in American soci- 
ety 

Tuu' iclogy that helps integrate the 
m^orny disabled into the mainstream of 
sorety and provide them with indepen- 
dence and employment is urgently heeded. 
Independence is a basic human right. In some 
cases adults are forced to remain in insti- 
tutions because they do not have the nec- 
essary funding to acquire daily living tech- 
nology that would enaWetheirv to reside at 
home or in their owji^parlments^Employ- 
meht is also fundamental to human exis- 
tence as we know it, yet .he nonwhite dis- 
abled are victims of less than equal treat- 
ment, Citing the Current Population Survey 
(CPS) of 1981, Powe reports that only 18.8% 
of b lack disabf ed ma les a n d _T4 . 6% of b lack 
disabled [femalesare em ployed L Th is c^reates 
a "eatch-22" situation for many- minority 
individuals with disabilities for they cannot 
afford the technology that could lead to 
employment, which in turn would provide 
the money to pay for the technology. 

Technology could become the great 
aquaiirer for ?'! disabled people by provid- 
ing them with an -easier maans to be edu- 
cated, competitive in the y^-market, and 
endowed with dignity and mdependence.The 
economic advantages of such indepen- 
dence are considerable. Bowe (I960) esti- 
mates that every dollar spent for rehabilita- 
tion research returns $11.00 in cost benef.t 
to society, Ejicourajement in this 
is forthcoming from major companies such 
as International Business- Machines (IBM), 
IBM Is funding research at the University of 
Michigan that will help stroke victims use 
the IBM PC to regain their reading and mem- 
ory skills. IBM has also helped to initiate 
programs at 30 training centers where dis- 
abled individuals learn da ta processing skills. 
More than 1,500 nave bran trained and more 
than 80% have fou» id jobs. Employment pos- 
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sibiii ties are also be[ng explored in such 
programs as the technology work evalua- 
tion program (TWEj at Courage Center in 
Golden Valley, North Dakota; this program 
explores ah individual s potential to enter 
computer programming training or pursue 
employment in the computer field. The blind 
are already experiencing expanded employ- 
ment opportunities a; : . prog-ammers, input 
and credit verification operators, inventory 
cjntro ers, word processors, reservation 
agents, and auditors. Visually impaired 
attorneys are assist* n their research by 
the Legal tnik Computer and state of the art 
electronic devices which enable them to 
access- JURIS and WESTLAW databases 
(Bordley, 1984). ._ _ 

The section that follows focuses an var- 
ious new assistive devices that are available 
for the disabled. They are discussed within 
the context of {bur areas of disability; visual 
impairments, mobility impairments, hearing 
and speech impairments, and impairments 
in cognitive ju net ioriin^^ Mentioning some 
devices by the product name under wWch 
they are marketed rather than by augenerah 
ized classiricaiibn cannot be avoided Often 
an assistive device is the only one of its kind 
and is not therefore embraced within a larger 
category. 



VISUAL IMPAIRMENTS 



Various magnifying instruments exist for 
the partially-sighted; Closed-circuit televi- 
sion reading devices are the most sophisti- 
cated technology in this. ^r;egory. Such 
products as the Viewscan Text System (VTS) 
can help the partially-sighted prepare type- 
written manuscript. It comprises a lirge 
character screen tor reviewing text before it 
is automatically printed out by an-elsctric 
typewriter. A miniature hand-held scanning 
camera for reading printed text is included. 

In the past, to access written or printed 
material, the blind have had to rely on lighted 
people reading to them, either dire ly or 
through the medium of a tape recorder. The 
Qptacon 

tactile reading aid that attemps to remedy 
this situation. It is different from reading 
machines or talking terminals which it pre- 
dates. It converts the image of a letter into 
an enlarged vibr^;ng form that can be felt 
with one finger. Both print and handwriting 



can be read in this way (Lyons, 1984). Talk- 
ing scales were the first device to emit voice 
output. They have been followed by talking 
cajculatorSrtai king ^ clocks and_watches,aind 
talking thermometers. Other assistive gadg- 
ets for the blind include: a liquid level indi- 
cator which utilizes a sound source and is 
Used when filling cups or flasks; the Mowat 
Sen ;pr, a small hand-held device that uses 
high-frequency sound waves to warn of the 
proximity of oojects; and a dwice marketed 
by the American Foundation for the Blind 
which identifies paper currency. 

Paperless braille devices such as the 
Microbraille or the VersaBraille System act 
as braille word processors. Ah electronic 
keyboard with cassette storage provides 
braille writing, readj and display 

ca pa b i hues . Wtie n_co n n ect e d to an e lectri c 
typewriter, paperless ^-braUlers^ can- create 
typewritten manuscript from braille mate- 
rial, or, alternatively create braille copy from 
a typed text. The Viewscan, MicrobraPler, 
and VersaBraille can be interfaced with 
computers and telecommunications ievices. 

The Kurzweil Reading Machine 

The Kurzweil Reading Machine {KRM} 
provides the blind with direct access to 
printed or typewritten i nformation by con- 
ve rt i ngiti nto syn t h esized speech. The KRM, 
by virture of its optical- character rficogni- 
tion, has the ability to read virtually a.iy type- 
face. Material to be read h placed face down 
on the glass surface of the desk top scan- 
ning unit which automatically locates the 
first line and begins reading the text. The 
control unit provide*, adjustment to the vol- 
um e z speer; h rate , and pi ton o r the elect roni c 
vo-cc: T1p machine has tne ability ta spell 
out worbc; that may be obscure, announce 
punctuation and capitalization, repeat pre- 
vious lines, and 'tag" certain words or 
p 1 rases for later reference. The KRM can 
a. so cjo useu to provide synthesized speech 
to a compute' terminal or produce braille 
hardcopy when connected 1o a L bra^e printer. 
Raymond Kurzweil's latest invention is a voice 
activated typewriter (VAT) that will prepare 
typed manuscript f rom verbal dictation. 



Talking Terminals 

There are various ,< icroramputer acces- 
series, most of them involving speech syn- 
thesizers, that enable blind persons to have 
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the same opportunity as sighted computer 
users. The Echo GP speech synthesizer for 
example, converts an Apple PC into a talking 
terminal. \^ 

be obtained by means of a speech device 
such as the Vert 6000 which can be set to 
verbalize each letter, word, sentence, or page 
that is typed. As a result blind students and 
professionals can type and edit their own 
papers and get copies in standard print or 
braille. z - 

The Total Talk system from MCS is 
described as a complete computer work 
station for the blird. It includes a personal 
computer, word processor, terminal, voice 
mail, and braille production system. Fea- 
tures of the Total Talk PC include a touch 
semitive-s creen i— it wij I speak the word thct 
is touched on ih^scr^n^aspeeGh pad which 
controls speech speed, pitch, pauses 
between words, and volume; an enuncL 
key which announces the chosen functk 
and a spelling checker which catches sp 
ing mistakes. Total Talk can run many of * ^ 
programs provided for standard person, 
computers. 

MOBILITY IMPAIRMENTS 
Input Devices 

Peop le_ with mi nj mai keyboard abil ity have 
the benefit of various systems which reduce 
the number of keystrokes necessary to pro- 
duce a message or a command. Many dis- 
play a matrix on the screen from which the 
user makes a choice, normally by combining 
a column number with a row number. Key- 
board masks can be fitted to accommodate 
uncontrolled hand movements. - 

Severely disabled individuals can control 
computer technology by a host of alterna- 
te input devices in place of the standard 
Keyboard. In addition to the joystick, brow 
wrinkle switch, foot switch, and tongue 
switch, there are pointers that can be 
strapped to t he h and o rtq t he head, optical 
pointers that aim a beam oUlght, and pneu- 
matic "sip-h-puff" straws that are blown and 
sucked. Wheelchairs that obey voice com- 
mands have been demonstrated and voice 
entry terminals for computers are becoming 
standard products. An eye-gaze keyboard is 
being develop by Sentient Systems. No 
special appiiar 5 are worn by the user who 
Is able to activate one of Xhe sixty keys by 
simply looking at the chosen key. One of thd 
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most sensitive input devices Is the myoelec- 
tric mterface which detects the minute elec- 
trical signals involved in the contraction of 
a muscle. It should be noted that many of 
the alternative input devices remain at the 
experimental stage and have yet to be fully 
tested I by- real-lite ^ applications over a pro- 
longed period of time. IrUh^ regard Leifer 
(1983) offers some words of caution: 

While the human voice is capable of 
making thousands of utterances, only 
one or two can be machine recognized 
per second. The physioioc- ...« - :ra\ 
channeis-(electromyogram e '^ci. o- 
encephalogram) are co 1 : . v ele- 
gant but unreliable. In ti- ^ of eye 
r,'.. ement command/conuoi,: it is ... 
ir«;portant to note that fatigue is jsually 
proportional to tne degree to which 
conscious . attention is reduced in the 
control task. 



Environmental Control Systems 

A severely disabJed individual is cut off 
from the direct control of his or her personal 
space and is unable to use the \ist array of 
gadgets which most of us depend upon for 
our personal and vocational well-being. For 
individuals who are nearly totally paralyzed 
an e^vkon mental control system facilitates 
the operaton of various electrical_ devices 
without assistance^ thus promoting Junc- 
tional independence and improving the 
quality of life in the home, hospital, educa- 
tion?.!, or work setting. Such electrical devices 
include: automatic dialing telephone, tele- 
vision, fan, lights, intercom, radio, emer- 
gency alarm, and elect. ic bed control. The 
controJ unitis operated frorrvthe bed, wheeJ- 
chair, or work station, it is tailored to what- 
ever functional movements an individual 
possesses. An environmental control sys- 
tem that Utilizes a personal computer has 
been developed by the University of Ala- 
bama in Birmingham and is known as the 
C2E2 Z system (Communications, Controj, 
Education, and JLntertainment). Thesystem 
is controlled by options selected froma con- 
trol menu that appears on the computer's 
screen. In addition to operating the tele- 
phone and other appliances the user is able 
to take advantage of regular computer func- 
tionSj such as typing letters and other doc- 
uments, filing and retrieving information, 




r u nning educational and entertainment pro- 
grams, and ne^qrking^The C2E2 is usually 
controlled by voice commands but will accept 
other kinds of input: 

Robots 

Personal robots will probably replace or 
interface with environmental control sys- 
tems. An interactive robotic aid has. one or 
more man^ be 
moved within the environment to bring an 
end effector (hand) to any position within a 
prescribed space. Modelsfor robotic manip- 
ulation devices have been developed by a 
number oi agencies including John Hopkins 

diversity and the Veterans Administration 
Ke <v York Prosthetic Center. _ 

^conjunction with the Palo Alto Veterans 
Ac Ti in ist ration Medicai Center, Stanford 
i diversity has developed a prototype robotic 
.irrii which is mounted on a console and 
operated by voice command. Although still 
in the research stage, this device can retrieve 
fjles from a drawer, turn pages in a book, 
draw and paiflt, pick up a telephone receiver, 
play board games, and prepare a meal. 
Researchers at Stanford are also exploring 
the potential as human helpers of sue: state 
of the art robots as the mobile, cannister- 
shaped RB5X 

The design philosophy of the "robotic aid" 
research community ia that a disabled jndh 
viduaJ - - is £est ^erved- by a single, c,ene ra I 
purpose system, rather than a collection ,of 
special purpose devices. By providing inter- 
active command and control of manipula- 
tion in a relatively unstructured domestic 
environment, the researchers view the robot 
ac an economically feasible partial substi- 
tute f o r burr \ an ca re ta kin g, Le ifer (1983) sug- 
gests there ^are five primary applications 
where robotic aids wni demonstrate 
superiority over other means for supporting 
independent living by persons with severe 
physical impairments: 

1. ACTIVITIES OF DAILY LIVING: food 
preparation; food service; personal 
hygiene: 

2. MEDICAL THERAPY: limited physical 
therapy; some forms of diagnostic test- 
ing. 

3. PERSONAL CLERICAL TASKS: calcu- 
lator and computer operation; use of 
commercial telecommunication 



devices; appliance control; office 
materials handling; . 

4. yor.,*MP;"< : «, TASKS: supervision of 
iritfu ; Elation systems; com- 
pute. .' " v -nipuistpr pirogramming; 
asse4TK;? and Inspection; secretarial 
work ^v'-'itchboard operation: 

5. RECF EA^ION: control of environmen- 
tal games manipulation in physical 
games such as chess and monopoly; 
avdcational work; paintinn 

HEARING AND SPEECH 
IMPAIRMENTS 

Speech Analyzers 

_The non-speak population includes 
individuals who a e Csaf and those with var- 
ious kinds of communication disorders. 
These impairments deprive individuals of *ne 
joys of communicat on. Often non-speaking 
persons are believeo to be uneducable only 
because they cannot exprero what^^y know. 
Various devices for the hearing impaired or 
those with vocal disorders can provide visual 
displays of the spoken word arid can assist 
in the fo r mation of intelligible speech. By 
means of a Speech Spectographic Display 
(SSD) words spoke i nto a m icrophone are 
translated into a broadband spectogram on 
a television screen^ A student practices 
sounds and words by matching the pitch, 
tone, intensity, and duration of utterances 
to model patterns created by an instructor 
who enunciates the word correctly. Thus 
individuals who have never heard them- 
selves talk can improve speaking skills by 
literally seeing what they say. This technol- 
ogy tevery 'necessary inJight ot the fact that 
the majority of profoundly deaf children fin- 
ish their education without intelligible speech 
(Jensema, et al M 1978). Studies have shown 
that independent dull with speech display 
creates better vocal production and increases 
motivation. Visua' speech displays are use- 
ful to speech clinics, schools for the deaf, 
special -education departments, rehabilita- 
tion programs, etc: Considerable gains Sri 
time and cost effectiveness have been dem- 
onstrated as a result of the utilization of 
speech analyzers in training (Houde and 
Braeges, 1979). The Video Voice Training 
System includes an SSD, computer hard- 
ware and software, television receiver, and 
various instructional materials. 
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TDDs 



Jh recent years telecommunications 
devices for the deaf (TDDs) have enabled 
the deaf and hearing impaired to commu- 
nicate over telephone lines using the printed 
word. The spread of personal computers has 
farthered the ability to transmit information 
using telephone lines and a number of com- 
puter networks have come into existence. 
The Baudot encoding system of a teletype- 
writer (TTY) is not compatible with the ASCII 
system used by a computer, hut modifica- 
tions are now available thateiable a PC user 
to communicate with both Baudot and ASCII 
devices. Some of the modern TDDs such as 
Audiogenics' Lifestyle Personal Communi- 
cator are able to utilize both-encoding sys- 
tems. This portable device includes features 
such as a programmable memory, speech 
synthesizer, message capability, alarm, and 
word-processing functions. 

Computer Networks 



Computer networks provide two-way 
| communication possibilities (e g: electronic 

mail) and access to various kinds of infor- 
mation. For the hearing unpaired, network- 
ing provides the opportunity to communi- 
cate interactively 4n a situation of equality. 
Deaf children in particular, can benefit from 
practicing language irv a real world situation 
in which their disability does not create an 
ongoing disadvantage. Networks currently 
'■:) existence include The Source, Compu- 
Serve, *nd Special Net. Other experimental 
networks such as Deafnet, focus on special 
needs groups and are operated by such 
•titutidhs as P!C and Gallaudet College 
7 ' -^shing^r . D.C. (NARIC. 1384). 
0 . rf ?rvv ■ r:»rs services for handi- 
er- cditjp : ; uoersand in the future will 
incjv:jj public information frorr, the Social 
Security Administration. Special Net pro- 
vides the disabled with bulletin board ser- 
vices and includes special services such as 
ASHA Update, NARIC Report, Deafness, 
Vision, CAH News. Not limited to bul- 
letin boc. j o\ electronic mail «unr : as, net- 
works such as Game Store provide the 
opportunity for recreational activities. 



Augmentative Communication Aids 

Various assistive technologies are now 
available that provide augmentative com- 
munication to this population. A battery- 



operated ^ pockeUypewriter that prints on a 
paper roll i is anjne^xper^ive device that can 
provide rudimentary communication to non- 
speaking individuals. Many people who are 
severely physically handicapped, however, 
cannot write or use a conventional key- 
board. Current technology can utilize an 
individual's limited movements to operate 
devices that express needs or ideas. The 
Handi-Writer is such a communication aid. 
By closing a single switch (e.g. footswitch, 
eyebrow micrbswitch, sip-n-puff straw) the 
user can construct words and sentences on 
an ordinary television screen. In addition, 
the text may be printed out on a printer or 
"spoken** through the television using an 
optional voice synthesizer (Bulletins on Sci- 
ence and Technology for the Handicapped, 
1984). A synthesized speech system which 
operates through a highly modified pair of 
glasses has been developea by the Univer- 
sity of Denver's Research Institute. A tiny 
chart with letters is located in front of one 
lens. By stec. ying one's gaze in precise spots 
the user c> ; spelLout what is desired. An 
electronic ^;ce recites the letters as they 
are printed jut across a small screen and 

the mess- / s are printed out on paper. 

Portar* microprocessor-based aids 
housed i 'i wheelchair laptray configura- 
tion ca." ovide non-speaking persons with 
the abil't io_bold conversationSi speak on 
the pho . shop for items, and order meals 
in restaurants. Such communication sys- 
tems a'? operated by a matrix keyboard and 
norm ^ly allow the option of a printed mes- 
sage or synthesized speech output. In addi- 
tion, to pro-programmed words and phrases, 
a storage area allows personal Information 
to be programmed by the user for retrieval 
by a sing's selection. The VOIS 130 manu- 
factured by Phonic Ear is such- a system as 
are EXPRESS 3, Autocom, and MINSPEAK 
1 from Prentich Romich Company. The 
Autocom is designed to accommodate erratic 
movements from individuals with severe 
cerebral palsy and can bo operated by a 
magnetic handpiecaor alternatively a head : 
stick. MINSPEAK 1 can be oparated by any 
severely handicapped individual who has a 
reliable body movement A degree of natu- 
ralness can be obtained from the synthe- 
sized speech because the user can empha- 
size or de-emphasize a word by controlling 
the pitch or duration of individual pho- 
nemes. By this means, a question can be 



86 



94 



9 

ERIC 



marie to sound like a question. When fitted 
with a keyboard emulator many electronic 
comri^nicaticn aids can serve as a data entry 
termihai for a computer and also interface 
with environmental c~;tro! system. 



IMPAIRMENTS IN GOGri. UVE 
FUNCTIONING 

The human brain is an instrument designed 
to deal with real-world situations, therefore, 
many the devices described in the pre- 
vious sections enhance cognitive function- 
ing to some extent because they Improve an 
individual's interaction with the environ- 
ment. Because the computer is essentially a 
manifestation of human rationality it is an 
ideal vehicle for promoting reasoning skills. 
Bowe (1984) states that "some of the most 
dramatic_apjDlications of microcomputers 
occur with children, youth, adults, and older 
individuals wi*]i various kinds of menta. .* 
Stations." Computer applications fo* 
cial-needs students are beneficial be - 
the game-like quality of mar>y interactive 
programs helps keep the participants moti- 
vated . The dyn am ic presentation ytijizi ng 
color animation and speech synthesizers 
foster an increased attention span. The 
immediate and nonjudgmental feedback 
promotes learning. Success in using the 
computer is reinforcing aiso as it fosters a 
sense of accomplishment and pride. 

Map.ewood Handicapped Children's Cen- 
ter in Edmonds -School District, Washing- 
ton, has designed over adozen l training pro- 
grams to develop both motor and cognitive 
skills of severely physically handicapped, 
non-vocal students. Since the children are 
not verbally-oriented the programs use color, 
sound, and graphics. A remedial and diag- 
nostic program for learning-disabled stu- 
dents has been deigned at Robert -E, Lee 
High School in Sar Antonio, Texas^The pro- 
gram at r : to develop memory, concentra- 
tion, reading* spelling, and vocabulary skills, 
"Because of the program's game-like for- 
mat, structured contents, and immediate 
reinforcement for correct responses, learn- 
ings tea Wed stud en ts with attent i on spans 
as short as three minutes were able to dem* 
ohstrate Academic growth comparable to that 
of their able-bodied peers while using the 
program" (Bowe, 1984). The North Shore 
Children's Hospital in Salem, Mas^nchu- 
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setts has: also developed computer pro- 
grams: to help learning disabled children. 

LOGO, the turtle : bas?d programming ;ah : 
guage is successful with many speciaUneeds 
individuals. Because a requires yer^ little 
'aru^uage it has proven to be^ffective = ¥?'th 
people whose ..mastery of the language is 
restricted. Research at Texas Technological 
University has cemonstrated that LOGO 
offers a unique way to teach abstract con- 
cepts to learning-disabled and retarded 
individuals who are having difficulty grasp- 
ing nonconcrete ideas. MCE, Inc. recently 
announced therel ease of special Bducatiqn 
software named "The Lost R— Reasoning" 
which is designed for special-needs stu- 
dents and provides instruction and practice 
in the use of reasoning skill*. Programs have 
also been developed to help stroke or head- 
injury patients to recover visual perception 
and ; ^rnory skiils,JBqwe(l984) informs us 
that '( ^ Atari "Hangman Game" and the 
"Bf-'ifz Same" are found to be useful at the 
3' /in injury Rehabilitation Unit of the Vet- 
erans Administration Medical Center at Palo 
Alto, California. The unit serves veterans with 
brain conditions resulting from accidents, 
strokes, brain tumors, and degenerative dis- 
eases. 



COSTS 

There is no doubt that technology can 
expand the horizons of the n», vhite dis- 
abled. Yet, many f actors rend - *he produc- 
tion o' ass 1st Lve-dey ice_s-a p^Bcario us_ indus- 
try : th e novel t y-of the tech ho lo g i e s r t he h i g h 
costs, lack of prolonged testing, and inad- 
equate attention to consumer educat; 
Irrespective of their social benefits, te;h 
nologies often compete according to eco- 
nc.nie criteria whereby profitability de'er- 
n .nes which technology is developed. Mars 
production cankeef^down the^cost of items 
that have substantial markets, such as a 
device that is useful to a large number of 
blind people. The cost of small assistive 
gadgets for the blind such as talking watches 
or thermometers range ft-jm $30 to $100, 
while profession able calcula- 

tors with print i ;_, put can cost 

over $1,000. As ? r. *r accessory, 

speech synthesiz e • nd $300. In 

i ntrast the Total Talk o cons $7,£35, the 
Versa Braille word processor uosts about 
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$7,000, ancLthe Kurzweil Reading Machine 
costs $30,000. 

Much of the computer technology avail- 
able for the handicapped today is so expen- 
sive that it is generally purchased by 
employers, vocational rehabilitation pro- 
grams, or educational institutions. A repre- 
sentative of one firm that sells microcom- 
puter equipment for the visually impaired 
estimates that only 5% to 10% of that com- 
pany's sales are for home usage. Unlike 
reading machines or braille word proces- 
sors, augmentatwe comrnjjrtcation aids for 
non-vocal Individuals dq^qt easily accom- 
modate shared usage and do not therefore 
represent a viable institutional purchase. For 
an individual they represent a considerable 
expense. The Handi-Writer is one of the most 
economical communication aids and ranges 
from $400 to $800 according to the number 
of options available. Portable speech syn- 
thesizers are more expensive. The VOIS 130 
costs $3,000, the EXPRESS 3 with optional 
speech included costt 54,900, and the MiN- 
SPEAK 1 retails at $5,990. The Video Voice 
Speech Training System is marketed for use 
in speech clinics and at $3,250 is relatively 
inexpensive. :: Aud|qbipni_<^ a Lifestyle Per- 
sonal Communicator fc-»ych combines TDD 
capabilities with a speech synthesizer \s 
priced at $1,759. It is worth noting that al' 
federal agencies are required by law to pro- 
vide equipment and services that handi- 
capped employees need to do their jobs. 

The price of environmental control sys- 
tems varies according to the number of 
options and the types of ejectrical devlces 
that are operated. The expense of indepen- 
dent living devices may well be offset by 
savings experienced due to a decrease in 
human caretaking. L.eifer (1983) anticipates 
that a robotic aid for a severely disabled 
mdividup' r epresents feasible partial substi- 
tute for <_-r-hour attendant ca*e. He states: 
"While it is premature = ta mate definitive 
statements regarding Robotic Aid econom- 
ics. . . one may speculate that a wi dely avail- 
able robotic manipulation aid would cost 
about as much as a personal automobile 
and come in an equivalent variety of mod- 
els." 

Funding Sources 

: Funding for assistive technology can come 
from a varie y of sources. Government pro- 
grams that have provided funds for assistive 
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devices include Medicaid; Medicare (which 
has not to. date funded electric communi- 
cation aids); Offices of Vocational Rehabil- 
itation: Veterans Administration; Develop- 
rrieritally Disabled Programs; programs 
which are known alternatively as Bureau of 
Medical Rehabilitation, Crippled Children 
Services, or Physically Handicapped Pro- 
gram; Committees on the Handicapped 
formed to comply with PL 94-142; govern- 
ment employers affected by PL 95-602; and 
complementary minority programs such as 
those for the blind, deaf, mentally retarded, 
mentally restored, psychiatrically handi- 
capped, and aged. Voluntary health orga- 
nizations that are potential funding sources 
include the Un-ted Cerebral Palsy Ass Dela- 
tion Easte> ^. il Society, National Mu tiple 
Sclerosis ?•<-, iety, Muscular Dystrophy 
Association, National ALS Foundation, ALS 
Socic y of /.rierica, and United Fund-spon- 
sored programs. In addition, the social ser- 
vices allocate funds for vocational rehabili- 
tation and developmenta' disabilities pro- 
grams; health -services: authorize 
expenditures for medical, surgical, and cor- 
rective care for individuals with limited 
means, a. id education agencies undertake 
to meet the specialized needs of disabled 
children ^nd emphasize services for the 
severely handicapped. There are alterna- 
tives to the outright_pt_rchas_e of assistive 
devices; Various voluntary organizationsand 
medical facilities si pport loan equipment 
pools Some even try to give devices co indi- 
viduals who qualify for an authorized pro- 
gram. A few manufacturers provide equip- 
ment for extended trial periods, while others 
haveJeasirg jsrograms by which a device 
can be purchased over a period of time. 

Because many assistive devices represent 
a new and unfamiliar technology, ignorance 
of their potential application results in 
administrative blind "pc ; s. For example, while 
most bureaucrats would agree that a wheel- 
chair is essential to a paraplegic, few ere 
P-iep^red to admit that a- i expressive com- 
munication aid-is^gualjy necessary for a 
non-speaking person. An Individ ual^vho is 
severely disabled as a result of the cata- 
strophic effects of an illness or injury may 
well encounter this problem of shortsighted 
attitudes with an insurance company and 
find that they balk at covering the cost of an 
assistive device. Insurance companies often 
avoid coverage of an electronic communi- 
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cations aid by classifying it as ah "educa- 
tionar rather ttana/^mjMjieai' 1 device. It is 
even more difficult to obtain reimbursement 
fordaiJy livingsyste^ 

icalfy disabled for they do not represent^ 
clear medical, vocational, or educational 
expense. The critical ethical issues that 
problems of classification of devices raises 
clearly demonstrates the need for enlight- 
ened debate in order to effect a change in 
ad^'ni^ratlve^ttUuNdes towards the^nt-v 
assistive technologies. 

Advocacy and Consumer Education 

If attempts io acquire funds for assistive 
devices tnrough conventional funding 
sources are unsuccesful, then more cre- 
ative strategies can be brought to bear on 
the situation. Ruggles (1982) outlines a four- 
step procedure for securing funds. The first 
step is sejf-avaluatiqa; the second step is 
expanding information resources; theihird 
step is advocacy; and the fourth step is 
exploring funding sources and strategies. 
Ruggles emphasizes that the client's family 
should be included in the advocacy process. 
Additionally, an expressed willingness on the 
part of the c'ient and his family to provide a 
portion of th^purchase price helps create a 
favorable impression for subsequent 
endeavors. Various com;...'3ees and coali- 
tions that have the knowledge and experi- 
ence to be effective advocates can be con- 
tacted. Ruggles recommends an examina- 
tion of plans for spending block grant monies. 
Be also Recommends that legislators, pro- 
gram adnurustratorSv! and schooJ J3qard 
members are solicited for support during 
informational visits, and letter writing and 
phone campaigns. Various service and 
church-affiliated organizations are often 
ready to help handicapped individuals secure 
their needs. By utilizing creative strategies, 
funds- might ^forthcoming 1 rqm employ- 
ers, labor unions, major corporations, and 
workman's compensation programs. One 
strategy often used by whites is to mount a 
media campaign and call for sponsors around 
a deserving individual who has obtained a 
device on a temporary basis by loan or for a 
Umited- trial period Pub Mc awareness can 
also be h eigh te ned-th rqu gh ^spec \a\ fund- 
raising events. Certain civic or community 
organizations are often ready to assist in the 
sponsoring of fund-raising drives. Ruggles 
suggests that creative funding strategies 



should include the possibility of matching 
or combiriiry donations acquired from dif- 
ferent sources in order to reach the total 
amount required 

Problems of high prices of the innovative 
but unfamiliar -technologies and the finan- 
cial instability of thedisabled asaconsumer 
group are compounded by unenlightened 
administrative attitudes. This results in a 
general under-utilization of assistive devices. 
There must be a greater degree of human 
interface and trilateral cooperation between 
nonwJhitewd^ with ^Usabilities, the 
service organizations which -represent the 
disabled, and the manufacturers of assistive 
technology. Such a partnership could 
enlighten attitudes concerning the new 
devices and highlight issues of cost, avail- 
ability, and equity of access. More attention 
to consumer education is also urgently 
needed. It is currently too slow, too hap- 
penstance, and toadependent on ethn icity, 
socio-economic status, sex, and age: There 
is also a need for constant communication 
between the designers of assistive technol - 
ogy and the nonwhite consumer. As Leifer 
(1983) states 'It is imperative that technical 
people establish and maintain a construc- 
tively critical dialogue wth prospective users 
cf their product.' As a result of thes^ mea- 
sures it can be anticipated that more non- 
white individuals with disabilitie s would learn 
to define and articulate their own needs more 
clearly and become involved with the pro- 
cess of self-aavocacy. 
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Abstract 

This article describes a college-based 
rehabJ I itat ion- tr aj ni ng prog ram f o r 
counselors preparing to work -with- non- 
white disabled clients: The training pro- 
gram outlined in this article consists of 
the following components: 1) sensitivity 
training, 2) communication skills (ver- 
bal and nonverbal), 3) multicultural 
awareness (especially cultural aware- 
ness rejat^tCLnonwhjte^qpulatiori.j*) 
techniques of self-disclosure, 5> client-- 
counselor relationships, 6) creative 
strategies of pre-vocational and voca- 
tional activities, and 7) techniques and 
resources of support systems and value 
systems for the nonwhite population. The 
author -emphasizes the impo rtance of 
developing^suchna TehabMitatJorr Jrain- 
ing program for counselors-working with 
nonwhite clients because of the unique 
"special needs" of this population. 

Program, curricular, and preparation areas 
most in need of review in meeting the unique 
needs of the nonwhite disabled are coun- 
seling techniques, placement and commu- 
nity resources, and client assessment In this 



paper, emphasis will be placed on counsel- 
ing skills and functions. 



COUNSELING TECHNIQUES 

Rehabilitation counselors need sensitivity 
trai ning Jn-the j^u^ltura^ racial, and life style 
d iff erences of non wh ites. Com m u nicat jon is 
the nucleus of the counseling i process; 
therefore, counselors must be aware of dia- 
lectical variations in the English language. 
Misunderstood variances and idioms give 
rise to misinterpretation and inhibit the close 
working ^ relationships ^essential in client- 
counselor -relationships^ Counselors are 
taught to neither condemn norcondone, but 
seek to understand that which a client is 
saying on verbal and nonverbal levels. 

Training counselors to work with the non- 
white disabled involves other special issues: 
(1) client reluctance in selfdisclosure, (2) a 
value system peculiar to the background of 
the client,^3j^patterrvof^ 
time schedules, (4) lack of aye contact, J5j 
disappointment with the cognitive- verbal 
process of counseling instead of action-ori- 
ented help, (6) lack of strategies and tech- 
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nlques for dealing-wiih an oppressive envU 
ronraentand, (7) inadequate self Images and 
self cbhcepts: Most of these issues can be 
developed into training modules, 

Rehabilitation counselor training pro- 
grams must provide for multicultural aware- 
ness and special knowledge of the black 
experience because statistics reveal that 
blacks represent a Jarger proportion of the 
disabled population than any other ethnic 
group: Recent data reveals that 13.4% of the 
black population have work related disabil- 
ities, 8.4% of the white population have such 
disabilities, and 8% of the Hispanic popula- 
tion is disabled. Seminars and workshops 
on the black experien ce must be provided 
just as^re^seminars on independent living 
and client assessment. 

Adherence to principles and concepts of 
good human relations are essential for suc- 
cessful closure in the vocational rehabilita- 
tion process as it relates to nonwhites. 
Counselors must examine their prejudices 
before working with clients. They must forego 
rigidities and xitUize maximum flexibility in 
finding solutions to problems: Counselors 
must also actively explain tests and client 
understanding of what vocational rehabili- 
tation can and does offer. Counselors must 
be trained as activists within the nonwhite 
community and be accepted and viewed as 
t rue p m buds men and ad ly ocat es . - ^ - - 

4tis furtfier-recom mended that counselors 
teacl t clients a long-range point of view about 
the rehabilitation process and its rewards. 
Counselors are expected to find a way of 
moving nonwhite clients more rapidly into 
and through various nonrewarding aspects 
of rehabilitation programs. Counselors (in 
tra| nin g) also must _bu taught concepts as 
well as techniques which helpclients become 
aware of the benefit of rehabilitation earlier 
in the sequence. (Such rewards for clients 
include greater independence and the abil- 
ity to earn higher income.) This recommen- 
dation is made in order to reinforce the 
client's motivation for continuance J n the 
program. Finding viable rewards for norv 
whites is not an easy trsk. Competition from 
high reward systems is keen. Nonwhite clients 
can often earn higher incomes from illicit 
activities than they can gain through reha- 
bilitation programs. 

Client goals must be clearly defined. Par- 
ticipants mu st know where they are go in g, 
the manner in which they will get there, and 



the time they can expect to arrive; Counsel- 
ing and reinforcement are critical at each 
stage along the rehabilitation continuum. 
Vague, ill-defined goals will result in drop- 
puts. Nonwhites heed to be assured that the 
program is not another dead end that sat- 
isfies the providers and has few, if any, ben- 
efits for the participant. - - . :I - 

White and black counselors who serve 
black clients should gather within the agency 
a collection of literature about black history 
and culture. It is important to note that black 
counselors can be dangerous to black clients 
if they have rejected their own culture in 
their struggle for advancement in the 
profession. .-_ 

It is important that rehabilitation counsel- 
ors (both white and nonwhite) become aware 
of the ways in which their behavior effects 
their clients. Such behavior may include overt 
racism and hostility, covert prejudice, and 
cultural ignorance. =z = 

Several factors are involved in the forces 
at play in establishing the black self concept 
and conscious identity. Some conscious 
identity factors are: "How I see myself," 'How 
I see myself in relation to others," "How oth- 
ers see me," "How I see myself as a black 
person" and "How I see whites." 



PLACEMENT AND COMMUNITY 
RESOURCES 



Counselors must be taught creative strat- 
egies in providing pre-vocational activities 
as well as finding appropriate job placement 
sites. It is also essential that counselors pro- 
vide clients with continued support and fol- 
low-up after job placement. Therefore, 
placement training must be complemented 
with a thorough knowledge of rehabilitation 
legislation and the legal rights of the hand- 
icapped. 

Effective rehabilitation training programs 
must aiso equip trainees with skills in public 
relations. Rehabiji^ 

deveJopLtias ^with^a widearray of ^community 
organizations including affiliation with the 
white business and industrial sectors as well 
as the total institutional and social system. 

Affiliation with support systems in the 
nonwhite community is also paramount. 
Organizations should include fraternities and 
sororitieSr civic organizations, social clubs, 
political organizations, professional asso- 
ciations, and the church. 



ICO 



CLIENT ASSESSMENT 

In the process of psychological evalua- 
tion j; it is important for the counselor to know 
the nonwhite's attitude about testing. The 
counselor must hot view the attitude toward 
testing as a lack of motivation. The following 
guidelines and principles should be adhered 
to in psychological evaluation: (1) provide 
th& client with an ojientationto psycholog- 
ical testing, (2> administer the easiest test 
first, (3) limit the testing time, {4j administer 
tests individually to allow for adaptation, (5) 
provide for the re-administration of a similar 
test or alternate forms, (6) in explaining test 
results to the cliern, emphasize positive 
aspects and use no ntech n ica I Ian guage in 
thejnterpretatiqn of testSj (7^ use work sam- 
ples in lieu of regular psychologicaiiests, 
(8) use commercial work samples that are 
oriented to nonwhites, (9) use caution in rec- 
ommending nonwhites for stereotyped jobs 
such as sanitary engineers, porters, food 
service workers, (10) use role models in 
occupational exploration, and (1 1 ) discuss 
occupational hazards with the client. 



CONCLUSIONS 



The counselor must develop a commit- 
ment to the value of the human being and 
assess the potential, worth, and assets of 
each client. Counselors must gain compe- 
tency, skill, and creativity in understanding 
the rn io tiyationaJ system p f die n ts an d foster 
a-mechan ism that provides i r i te rraj i tten tan d 
recu rri rrg rei n f orcement f or th is systern on 
a short range basis. Effective counselors must 
develop a desire to help nonwhite clients 
and make a commitment to do so. Counsel- 
ors must show that they care, but they must 



not promote depe^ 

In a cc ^descending manner; Furthermore, 
the counselor must work against any dehu- 
manizing procedures within the rehabilita- 
tion system. 
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16 • A Model for Training Speech-Language 
Pathologists to Meet the Unique Needs of 
Minority Individuals 

KAY T. PAYNE 
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Abstract 

The focus of this article 4s the devejop- 
ment of a model for training speech- 
language pathologists at the graduate 
level to meet the unique needs of minor- 
ity individuals. The proposed model 
contains the necessary course-work 
requi reme n ts f or sp ee ch-language 
p athologists to wo rk with general pop- 
ulations as well as minority jndividuaJs 
in terms of clinical and leadership level 
training. Clinical training consists of the 
following components: (1) knowledge 
of a) the principles and methods of ser- 
vice delivery for the general and non- 
white population, and b) of the cultural 
and Jinauistic differences of the non- 
white populations (^jskiJIs^competen- 
cies, and knowledge required by ASHA 
masters level training are also included 
in the program sequence. Leadership 
training is offered at both the doctoral 
and post-doctoral levels. The leader- 
ship training consists of the following 
components: (i-j curmnUheoreticatand 
research issues of leadership needs in 
the field of speech-language patholo- 
gists, (2) in-depth knowledge of issuer 
air; practices related to cultural/linguis- 
tic diversity and communication disor 
ders, (3) knowledge of leadership skill?, 
and (4) research needs related to cjI- 
tarai/N ng uistj c d i ve rs i ty and com m uni- 
cation disorders: The author also gives 
a comprehensive illustration of each level 
of the training model; 

In 1981, the National Center for Health 
Statistics estimated that 20 million Ameri- 
cans—approximately 10% of the popula- 
tion—suffered from communication disor- 
ders; Further, F : ein (1983) projected that 
between the years 1980 and 2050, the num- 
ber of persons with speech and hearing 



impairments will increase at faster rates than 
the total population. 

Perhaps more striktog^than the incidence 
of speech, language, and nearing problems 
in the general population, is the fact that 
research on the incidence of these disc; ders 
among some minority populations i.e. 
blacks, has revealed figures as hig;: .3.8% 
(Fay et al, 1970). Although admittedly, this 
figure jnay jDe^d istorted because diagnostic 
instruments fail to reflect_sensitivity to cul- 
tural and dialectal differences, there Is little 
doubt that high incidence rates for com- 
munication disorders among persons from 
low income and minority populations are 
relatad, in part, to poor health status, inac- 
cessibility to and unavailability of health care 
services, and social and environmental fac- 
tors. 

Based on these factors, if the same pro-* 
jeciions for increases of communication 
disorders within the general population are 
applied to low-income and minority groups, 
it is reasonable to postulate that in the next 
several decades, there will be great need for 
speech-language pathologists who have 
knowledge and skills to provide services to 
communicatively handicapped individuals 
in these populations. A nationwide survey 
conducted by The American Speech-Lan- 
k lage-Hearing Association (ASHA) in 1985, 
revealed that 74% of the certified speech- 
language pathojogists reported that they 
worked with clients trom minority popula- 
tions on a frequent basis. However, of those 
surveyed, 77% felt that they were not highly 
competent to serve these populations. When 
asked where they received their training to 
work with minority populations, only 13% 
stated that they ware taught during their 
academic or practicam training^ The 
remainder of the surveyed population pro- 
vided no indication of training or compe- 
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ience revive \q the needs of : honwhite 
speech impaired person Coie 
(1983) reported that in an informal review of 
recent applications for the Certificate of 
Clinical: Competence, only 2 in 20 applica- 
tions— 10%— had taken a course in soc;5- 
linguistics. 

Because ASMA establishes no specific 
course requirements for clinical programs 
in regard to social dialects* few institutions 
offer such courses. Indeed, it may be 
observed that there is a dearth of faculty 
with background and training to provide 
Instruction pertaining to linguistic and cul- 
tural diversity or to conduct research to 
develop current theory and practice con- 
cerning the needs of these populations. Tak- 
ing these factors into account, it can be 
argued that there is currently, and wili con- 
tinue to be, a shortage of speech-language 
pathologists with the necessary stiilis and 
competencies needed to deliver effective 
clinical services to minority individuals. 

The purpose of this - ^per is to present a 
model for graduate training in cultural/lin- 
guistic diversity and communication disor- 
ders which responds to these current and 
projected needs. The model described 
focuses upon the provision of effective ser- 



vices: to the general population ^ ^uii 
linguistic arid cultural minority groups. The 
terms ••linguistic diversity" and "cultural 
diversity" refer to the notion that every per- 
son is a speaker of some language variation 
which i reflects one's social heritage. These 
variations of Language are known as dia- 
lects. Standard English is one su jh dialect. 
The concept of cujtural/iinguisiic diversity 
recognizes that although standard English 
is the preferred dialect within this culture 
and is spoken by the privileged classes, other 
dialects are also important and valuable in 
that these dialects communicate the needs, 
desires, and emotions of their speakers. 
Therefore, all variations of language are 
afforded equal recognition. 

A training program in cultural/linguistic 
diversity and communication disorders must 
provide the usual kinds of information rela- 
tive to speech, language, and hearing dis- 
orders in the general population, with an 
additional fqcusuppn [the jiature, diagnosis, 
and remediation ot-OTmmunication disor- 
ders in other linguistic and cultural groups 
within the society. The present model for 
graduate training in cultural/linguistic diver- 
sity and communication disorders contains 
two components as identified below. 



LEVEL I 



CLINICAL 



1.0 



LEADERSHIP 



2.0 
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Both components of thf graduate training 
program are Based on the following set of 
premises: 

(a) Provision of services to communica- 
tively handicapped y^ividuals in cui- 
tu rally and linguistically diverse pop- 
ulations- must be based oh a firm 
knowledge of the principles and meth- 
ods of service delivery for the general 
population, as well as an understand- 
ing arid respect for the differences of 
other linguistic systems and cultures. 

(b) Development of skills and compete^ 
ciyd for the provision of services to 
linguistically and culturally diverse 
populations requires specific aca- 
demic arid clinical training conducted 
by professionals who are knowledge- 
able in these areas. 

The clinical component describes train- 
ing at the masters level. As required for the 
Certificate of Clinical Competence from 
ASHA, masters level training entails spe- 
cialized coursework, as well as superv.sed 
clinical practicum in all disorder categories. 



There are three interrelated sub-cbrripb- 
riehts of masters training iricludmg cbriterit 
courses, core courses; arid practfcUm. 
: Content courses provide students with 
knowledge of both normal communication 
d e v e lopme n t and diso rd ers. Wherever 
appropriate, content otthese courses include 
specif segments on topics relative to social 
dialects arid various cultural groups in addi- 
tion to the usual content of information for 
the course. For example, heaith, educa- 
tional, social and environmental factors that 
relate to causes, diagnosis, as welhasprey- 
a I ence and treatment of commun ication di s- 
orders in various populations are discussed. 
Exceptions to this practice hold for course- 
work such as anatomy and physiology and 
speech science. Students also complete a 
prerequisite course in dialectology which is 
designed to introduce them to linguistic 
concepts related to social dialects. 

Two specific content sourses^rovide 
comprehensive^ in-depth knowledge of cul- 
tural/linguistic diversity and communication 
disorders. A general course in socio- 
linguistics introduces students to language 
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1.0 CLINICAL COMPONENT 







Content 




Courses 













Courses 



1.2 



Practicum 
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variation and its relationship tc social fac- 
tors. This course is a prerequisite for a more 
advanced course in sbcidjihguistics which 
presents information relative to the appli- 
cation of sociolinguistic theory to clinical, 
educ^ionai^andsqcietalpro^ems. 

Sore courses involving statistics r research 
techniques, and thesis execution prepare 
students to conduct culturally valid research 
specific to one minority population or appli- 
cable to linguistically or culturally diverse 
populations. In addition, students learn to 
critique research from the perspective of 
culturally and linguistically diverse popula- 
tions. 

Clinical practicum is a crucial aspect of 
the masters training program in cultural/lin- 
guistic diversity and communication disor- 
ders. The requirement of clinical practicum 
is that students not only gain experience 
with the various age groups and disorder 
types, but that they also gain clock-hours in 
diagnosis and treatment of clients from cul- 



turally and linguistically diverse populations 
and various socio-economic classes, Stu- 
dents conduct clinical activities within the 
multi-cultural university community, as well 
as inner-city day care centers where they 
gain experience in diffe ^ntiating between 
social dialects and true TOmmunication dis- 
orders. Students aJso learn to identify and 
modify linguistically or culturally biased 
diagnostic instruments and to adapt therapy 
materials to the needs of these populations. 

The leadership component of the present 
model for graduate training in cultural/lin- 
guistic diversity and communication disor- 
ders contains ^wa subcomponents as indi- 
cated below. The doctqraUrainingjtf ogram 
responds to future leadership needs within 
the profession, while the postdoctoral pro- 
gram responds to the imm ediate need for 
researchers, academicians, and administra- 
tors to serve communicatively handicapped 
individuals in linguistically and culturally 
diverse populations. 



LEVEL 2 



2.0 LEADERSHIP COMPONENT 



Doctoral 



Post-Doctoral 



Doctoral training Is sufficiently cornprer 
hensive to provide students with advanced 
training in matters pertaining to the execu- 
tion of administrative, academic, clinic;*), and 
research activities for communicatively 
handicapped individuals in the general pop- 
ulation, as well as in othe^ Unguistic and 
cultural groups. There are four elements of 
the doctoral program including content 
courses, core courses, specialization semi- 
nars, and practicum. Students enroll in 28 
semester-hours of content courses within 
the department. These courses provide cur- 
rent information on normal and pathologi- 
cal communication focusing qn-theoretical 
and research issues rather than clinical pro^ 
cedures. Wherever appropriate, content 
courses contain segments related to these 
factors regarding research, theoretical 
issues, etiology, diagnosis, and therapy in 
communication disorders. Students are 
directed to specific readings and trained to 
critique research from the perspective of 
cultural and linguistic diversity. 



Two content courses address the general 
topic of cultural and J inguistjc diversity. 
Specific seminars in cultural/linguustic diver- 
sity and communication disorders, and 
bilihgual/bidialectal education provide stu- 
dents with in-depth knowledge of issues arid 
current practices. In addition, independent 
studies are offered to students who wish to 
gain further knowledge on any specific topic 
of interest. _ 

In addition to the information presented 
in content courses, all doctoral students are 
required to have knowledge of research 
design and methodology, program design 
and evaluation, and topics in social and cul- 
tural dimensions of human communication. 
This knowledge is imparted through core 
courses. Core courses prepare students for 
the kinds of leadership positions-t^ej? will 
assume upon completion of the program. In 
these courses, attention is given to under- 
standing and developing culturally and lin- 
guistically valid research methodologies for 
culturally diverse populations. Students are 
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encouraged to develop original research that 
will contribute to the body of knowledge of 
communication disorders in these popula- 
tions. 

Doctoral students are also required to 
enroilm at Jeasttwo ^interdisciplinary courses 
outside th^department cou rse- 

work may be taken In related^disciplines such 
as medicine, dentistry, allied health, child 
development, linguistics, health care 
administration, intercultural communica- 
tion, social work, psychology, anthropol- 
ogy, and education. The interdisciplinary 
feature is designed to buttress students' 
knowledge in their career specialization area. 
For students who wish-togain further knowl- 
edge in cultural and linguistic diversity, 
interdisciplinary courses may be taken in 
linguistics, anthropology, social work, or 
i n tercul tu ral communi cati on . 

While practicum training is crucial to most 
masters -programs, few doctoral programs 
require such activity, in order to further 
develop leadership ski lis, doctoral students 
participate Yn a unique and innovative prac- 
ticum experience known as apprentice- 
ships. These 20-hours per week work/learn- 
ing experiences are designed to give stu- 
dents real-life experience in a variety of 
settings and responsibilities in administra- 
tive, academic, research L fnd^Mnlcal func- 
tions. Apprenticeships represent -ttespec- 
trum of potential employment settings and 
professional responsibilities. Most appren- 
ticeships are performed outside the depart- 
ment and the university community under 
the preceptorship of trained leadership per- 
sonnel withiathe prpjession. AHapprentice- 
ships pcvide students- with exposure and 
experience in providing services Jo cultur- 
ally and linguistically: diverse populations. 
One such site is the ASHA Office of Minority 
Concerns. 

The postdoctoral component addresses 
the immediate need ^qualified instructors 
to train future speech-[ang*iage patholo- 
gists to provide clinical services to linguis- 
tically and culturally diverse populations. 
Postdoctoral training is specifically struc- 
tured to expose fellowship recipients to a 
full range of information, data sources, 
research methodologies, and senior aca- 
demicians and researchers in socio- 
linguistics and communication disorders so 
that they, in turn, may generate new 



approaches to the delivery of speech and 
hearing services to culturally and linguisti- 
cally diverse populations. Designee! specif- 
ically for academic personnel, the primary 
objective of the postdoctoral prqgranr is to 
produce effective leadership by focusing4)n 
research and publication, curriculum design, 
academic training, teaching, and clinical 
experiences. The objectives of this program 
are to enable each recipient to: (1) design 
and implement a college curriculum in com- 
m unication disorders which specifically 
focuses on the issues and needs of ling uist- 
ically and culturally diverse populations, (2) 
contribute to the current body of knowledge 
and research relative to communication dis- 
orders In linguistically and culturally diverse 
populations, and (3J train pre-service per- 
sonnel to deliver effective cl in Lcal seivices 
to linguistically and culturally diverse pop- 
ulations: 

The postdoctoral fellow serves a 9 to 10 
month tenure within the department and 
audits courses on cultural/linguistic diver- 
sity, communication disorders, and other 
courses of interest. The fellowship recipient 
also surveys the _ci; rent literature in soci- 
ology, anthropology, linguistics, medte 
education, and psychology relative to Jin- 
guistic and cultural issues in ianguage 
development and communication disor- 
ders. The postdoctoral fellowship recipient 
also designs and conducts research under 
the guidance of senior faculty within the 
department. Finally, the fellowship recipient 
designs a full graduate training curriculum 
similar to the present model, incluJing 
courses, discussion topics, reading lists, 
textbooks and practicum skills for each dis- 
order category with specific focus on cul- 
tural and linguistic diversity, in conjunction 
with this activity, the fellowship recipient may 
provide guest lectures on the segment within 
masters or doctoralcourseswhich deals with 
cultural and linguistic diversity. The post- 
doctoral fellowship recipient may also elect 
to gain ciinical experience through the cam- 
pus speech and hearing clinic. 

Training in cultural/linguistic diversity and 
communication disorders extends beyond 
the university curriculum. The department 
offers an extensive continuing education 
program, an annual student conference, a 
biennial international interdisciplinary con- 
ference, and supports a number of profes- 
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sional organizations such as the National 
Black Association for Speech, Language, ana 
Hearing. ' ^ 

An essentia] partof any training program 
is the presence of effective role modeJs for 
students; The faculty includes individuals 
with national and international reputations. 
The faculty itself is multi-racial, multi-cul- 
tural, and international. Two linguists, 
including one MCiolmguist, are faculty 
members^Twa professors of communica- 
tion disorders possess strong linguistic and 
sociolinguistic backgrounds. Several are 
fluent in foreign languages and are knowl- 
edgeable about issues related to biiingual- 
ism. All faculty and instructional staff have 
had academic and/or clinical experience in 
culturaj/Jmgu[stic diversity and communi- 
cation disorders. =: z j =u 

The implementation of an effective grad- 
uate training program in cultural/linguistic 
diversity and communication disorders 
requires commitment to the development of 
relevant skills and competencies by its train- 
ees. The model described above is commit- 
ted to this goal. 



Establishment of the present model ox 
similar models: toward the same goal will 
ensure that future generations of speech 
P a ^P[ogists wiji have the train i ng necessary 
to ameliorate the clinical needs of the pop- 
ulations of mankind. 
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Students to Community College Programs 



SALLY T. VERNON 
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Abstract 



The Center for Disabled Student Ser- 
vices of Chicago City-Wide College has 
developed a ^ model I for students to 
explore career options.jobtain support 
services, and enter programs of City 
Colleges of Chicago. The Chicago City- 
Wide College develops and implements 
programs and special services for stu- 
dents who are disabled, disadvantaged, 



or limited in English language profi- 
ciency. The Center for Disabled Student 
Services 1 model for service delivery 
involves ^recruitment, intake assess- 
ment, onentatto^ and 
direct services through wious units. The 
functions of the various units of the 
Center for Disabled Student Services are 
discussed. 
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Community college programs provide 
excellent education and training opportu : 
riities for many-individuals. As enrollments 
of special needs iridividuais mcrease, ser- 
vices arid specialized programs must reflect 
the additional demands of a diverse student 
body. The Center for Disabled Student Ser- 
vices of Chicago City-Wide College has 
developed a model by which entering stu- 
dents are given the opportunity to explore 
career options, obtain individualized sup- 
port services, and enter appropriate pro- 
grams of the City Colleges of Chicago: 



THE CITY COLLEGES OF CHICAGO 



The City Colleges of Chicago form a cohe- 
sive network of nine urban-based commu- 
nity colleges operating under an open 
admissions policy. Uncer the guidance of a 
Board of Trustees, each campus of the sys- 
tem develops programs and policies to reflect 
and effectively serve the unique communi- 
ties in which they are located. Seven of the 
colleges— Daley, Kennedy-King, Loop, Mal- 
colm X, Olive-Harvey, Truman, and Wright 
Colleges — offer comprehensive, traditional 
educational, and vocational programs. 

There areLtwo nqn-traditipnal campuses 
in the City Colleges of Chicago. The Chicago 
Urban Skills Institute provides Adult Basic 
Education, English as a Second Language, 
General Educational Development (GED) 
preparation classes, and vocationally ori- 
ented trades to prepare students for entry- 
level employment. The other non-traditional 
campus is Chicago City-Wide College. 
Established in 1974 as a "college without 
walls," its directive is to develop and imple- 
ment programs and specialized services for 
segments of the community which are either 
underserved or not traditionaily served by 
institutions of post-secondary education. 
These i nclude students who are d isadvan- 
taged, disabled, and limited jnlEnglish pro- 
ficiency. Both traditional and -non-^radi- 
tional programs are developed, coordi- 
nated, and administered by Chicago City- 
Wide College in cooperation with other 
campuses in the system and with commu- 
nity-based agencies. These programs include 
classes In the worlcpiace,_prisons, and insti- 
tutions, as well as programs serving military 
personnel throughout the world. In an effort 
to serve students who cannot attend on- 
campus classes on a regular basis, the Col- 



lege offers instruction by a video cassette at 
local library brariches arid via radio and tele- 
visio.i on the City Colleges' own TV_staticri: 
One of the hallmarks of the City Colleges 
of Chicago is the willingness to serve diverse 
groups of individuals who wish to enroll arid 
compete in programs. In 1972, the Colleges 
recognized the need to integrate disabled 
students and began to conduct planning 
conferences, obtain community input and 
support, and identify sources of funding. In 
1975, the Center for Disabled Student Ser- 
vices within the Chicago City-Wide Coilege 
was formed to-insure programmatic acces- 
sibility to disabled students and to oversee 
the integration of these students into the 
City Colleges of Chicago. 



THE CENTER FOR DISABLED 
STUDENT SERVICES 



The challenge of meeting the individual- 
ized needs of special groups involves care- 
ful planning and implementation. In an era 
oLcUmJnishing financial resources arid all 
increasing awareness of the needs of diver- 
gent populations, program -effectiveness 
relies upon cost-effective, non-duplicative 
service delivery. To this end, the Center for 
Disabled Student Services has developed a 
flexible and comprehensive model for deliv- 
ering services to students. The model con- 
tains sever al interactive components: 
recruitment, intake assessment, orientation, 
referral services, and direct services. All are 
intended to insure that resources of the City 
Colleges of Chicago are accessible to stu- 
dents with special needs. The successful uti- 
lization of the services ultimately depends 
oathe student. Although the Center under- 
stands that there^are /^ailties (at times dif- 
ficult realities) associated with being dis- 
abled, it also encourages students taaccept 
the idea that their circumstances need not 
prevent them from acnieving their goals, that 
their ability to succeed lies within them- 
selves. This recognition is reflected in the 
philosophy of the Center whfch is to provide 
disabled students with the skills and strate- 
gies necessary to become as independent 
and self-sufficient as possible in order to 
compete effectively, not only in an educa- 
tional setting, but in the work world. 

Each student entering the City Colleges 
of Chicago is unique. Some have multiple 
special needs. The task of identifying stu- 
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dents, determining their Individual needs and 
goals, arid providing appropriate services Is 
challenging. To ensure that the student is 
identified and introduced to available ser- 
vices quickly and efficiently, the Center has 
developed an organizational mode! which 
consists of four major units: Admissions, 
Student ^Support Services, Specialized Pro- 
grams, and Human Resources. 

ADMISSIONS UNIT 

Tne Admissions Unit is responsible for 
coordinating recruitment and orientation and 
assists in identifying students. Referrals are 
made to other units of the Center as needs 
indicate. 

Recruitmen* and orjentatioa activities 
include pres* fmg Center programs and 
services to agencies, organizations and 
professional groups, processing inquiries 
from individuals and groups, and maintain- 
ing a comprehensive, current list of inter- 
ested agencies and groups in orderto insure 
that agency ^clients are jsrqperly integrated 
into ari (appropriate program. - -------- -- 

In order to justify and offer referrals to 
each student and to help him develop an 
individualized career plan, the Admissions 
Unit gathers information on each student 
regarding the functional effects of their dis- 
ability, vocational strengths and weak- 
nesses, educational: frjstories, and I specific 
goajs I To assist students who cannot com- 
municate clear vocational goals, the Center 
added the Vocational Assessment Office to 
its service delivery model. This office ac min- 
isters interest, aptitude, achievement, and 
personality tests whici. guide students in 
career exploration and self-assessment. Work 
samples, which ^ stimulate activities in the 
working world, are also used; 

This model of Intake has been designed 
to be flexible in its delivery. The services can 
be offered either within the City Colleges of 
Chicago or at various sites within the com- 
munity. 

Currently, the Center is conducting these 
services —within \ 25 Chicago public bigh 
schoolsfor 350-graduat|ng seniors who hope 
to effect a smooth transition between sec- 
ondary ahcLpostsecbndaryeducational 
institutions. The Department of Children and 
Family Services and the Unified Delinquen- 
cies Intervention Services have contracted 
with the Center to provide similar activities 



for individuals who are 17-21 years of age, 
wards of the state, or require special ser- 
vices:. 

Utilizing the outcomes of this process, 
individuals identify the type of program they 
desire and are referred to the Student Sup- 
port Services Unit or the Specialized Pro- 
grams Unit. Students may also be referred 
to appropriate support or training agencies 
in the community. 



STUDENT SUPPORT SERVICES UNIT 

Students with special needs who are inter- 
ested in regular academic/vocational credit 
programs are referred by the^dmissions Unit 
to the Student Support Services unit. This 
unit has an office at each of the nine City 
Colleges of Chicago and each is staffed by 
a professional Special Needs Advisor who 
serves students on a daily basis. Special 
Needs Advisors are able to assess the needs 
of students related to daily student life. A 
campus Jocatjon-aiso affords Advisors the 
opportunity to establish referral networks 
within the individual college offices and with 
campus personnel. 

Beyond the referral services of the Admis- 
sions Unit, the Student Support Services Unit 
coordinates direct services to disabled stu- 
dents. It hires support personnel such as 
readers, note-takers, interpreters, transcri- 
bers, and personal care -assistants. J tonsures 
that tape recorders, magnification devices, 
and other adaptive equipment are available. 
Workshops and individual instruction ses- 
sions in educational survival skills, time 
management, study skills, and exam strate- 
gies are offered to disabled students. Refer- 
rals for these services and suggest iqns-for 
actional workshops come from both = col- 
lege and community sources. Student Sup- 
port Services personnel also provide cam- 
pus faculty, staff, and administrators with 
disability-related training and consultation 
for adaptation of curriculum materials for 
special needs students. Follow-up guaran- 
tees that services (activities) are adequate 
and appropriate to individual students. 

SPECIALIZED PROGRAMS UNIT 



In response to an expression of interest 
from the individuals and the community, the 
Center created the Specialized Programs Unit 
to provide non-credit instruction for special 



needs populations unable to take part in or 
uninterested in academic credit at the City 
Colleges of Chicago: The special i zed pro- 
grams offered are the Vocational Training 
Programs, Educational Programs for Devel- 
opmentally Disabled Adults, Adult Continu- 
ing Education for Professionals; and Pro- 
grams for the Hearing Impaired. 

The Vocational Training Program pro- 
vides hands oawocational training fordevel- 
opmentally disabled adults. Training pro- 
grams are available at differentjocations 
throughout Chicago: maintenance, laundry, 
and food services at the University of Illinois 
Chicago Circle campus; hotel services at the 
Hyatt Regency Hotel; and hospital services 
at tPte University of Illinois Medical Center 
Hosp ital . Traini n g Specialists and Job 
Coaches at each location coordinate sup- 
port services, oversee the training program, 
work with students, and consult with other 
employees and supervisors to explain the 
needs of the trainees. A referral network that 
includes the Center, the Colleges, the com- 
m u nity, and Vocational Train ing Program 
personnel helps to direct potential students 
to the program. Job searching skills and time 
and money management are taught in pre- 
vocational skills classes. Job Placement 
Specialists help students who are ready for 
employment to find jobs. Program person- 
nel provide follow-up to insure a smooth 
transition Into the work place. 

Educational Programs for JDevelopmen- 
tally Disabled Adults provide educational 
opportunities to developmentally disabled 
adults through classroom programs. The 
Educational Programs Unit offers services 
through the Learning for Life Skills Pro- 
grams and Literacy Classes. These classes 
are integrated into the College System 
whenever possible. 

The Learning for Life Skills Program offers 
classes at six campuses through the Adult 
Continuing Education Department. While 
classes are in session, each site is super- 
vised by an Educational Specialist who 
assesses student needs, refers students to 
resource materials, and monitors resource 
use. Non-credit classes are offered in areas 
of functional academics, pre-vocational skills, 
independent living, and enrichment. A low 
student-teacher ratio is maintained. Classes 
are also offered at approximately ten com- 
munity sites in order to provide access to 



the services to those developmentally dis- 
abled adults who are unable to travel; 

Specialized Literacy Classes focus on ttie 
development of basic reading and math skills. 
They are offered at four campuses and are 
co-sponsored by the Adult Continuing Edu- 
cation Department. 

Adult Continuing Education for Profes- 
sionals provides non-credit and cqUege credit 
classes for professionals and paraprofes- 
sionals who work with developmentally dis- 
abled adults. Topics covered include parent 
advocacy, first aid, cardiopulmonary resus- 
citation training, and behavioral interven- 
tion techniques. 

Programs for the Hearing Impaired offer 
self-contained classes in reading, language, 
math remediation, social skills, and pre- 
vocational skills through Adult Continuing 
Education. Program personnel deal with 
student assessment, jferrals to resources, 
and follow-up activities. In-service sessions 
and workshops for professionals regarding 
the needs of hearing impaired individuals 
are also available. Sign language profi- 
ciency and development are offered to 
maintain standards among professional staff. 



HUMAN RESOURCES UNIT 

The Human Resources Unit is responsible 
for posting joPs r screening applicants, and 
referring qualified candidates to appropri- 
ate units of the Center for interviews. In addi- 
tion, personnel provide training and staff 
development activities for hourly support 
personnel and professional staff. 

To insure that the Center complies with 
current legislation, Human Resources Unit 
personnel research and produce policy 
statements reflective of guidelines and man- 
dates. Necessary programmatic adaptation 
is recommended based upon this research. 



CONCLUSION 

Providing a wide range of services and 
programs to disabled students requires 
careful planning arid implementation. As 
described in this report, the Center for Dis- 
abled Student Services has developed a 
flexible and comprehensive model for deliv- 
ering services to students. By utilizing the 
organizational model, the Center encour- 
ages students to meet individual goals and 
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insures that the resources of the City Col- 
leges of Chicago are accessible to disabled 
students. 
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Abstract 

The purpose of this paper is to explore 
specific strategies that facilitate suc- 
cessful career preparation for nonwhite 
disabled persons. Towards that enc^ it 
witi address some non-traditional career 
approaches which can enhance the 
employability of these individuals. 



THE NONWHITE DISABLED: WHO ARE 
THEY? 



Before discussi ng specif iostrateg ies, it js 
important to identify the target population. 
The Bureau of the Census (1981) indicates 
that 22.6 million Americans are occupation- 
ally disabled. Of these, 4.2 million, or about 



one-sixth, are nonwhite. They are either 
black, Hispanic or Asian American in origin 
(Pape, Walker, Quinn, I983). 

Further, there have been significant 
changes in the demographic make-up of the 
American population in recent years. There 
has been an influx of refugees from Asia, 
Africa, and Central America. The new entrants 
generally settle in large urban areas and 
within communities similar to the parent 
cojjn tries. Lang u age, social and - c u Itura j 
differences make assimilation into Ameri- 
can society difficult for them. However, many 
of these immigrants bring with them a host 
of problems, including medical, psychoso- 
cial, and educational limitations which make 
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their entry into the job-martot even more 
difficult. Hence, service delivery systems such 
assbcial and rehabilitation services, public 
schools, and training institutions heed id 
accommodate the different forces of a soci- 
ety in transition. 



THE ROLE OF WORK 

The role and concept of work is also 
changing. With the unprecedented 
advancement of technology, the need for 
unskiiled workers is diminishing: in the past, 
individuals with limited education and tech- 
nical skills could find employment in service 
and iabor4ntensiye industries. Increasingly, 
jobs which require specific knowledge and 
skills, a higher Jevel of education, and I higher 
levels of abstracting/conceptuaj skiUs are 
replacing traditional employment opportu- 
nities for unskilled workers. Furthermore, 
discriminatory practices against nonwhite 
persons in the pa,«t kept them out of the 
mainstream of American life. The impact of 
these practices and technological advance- 
ments has been even more far-reaching for 
nonwhite disabled persons who are less 
educated and have limited marketable skills. 

CHARACTERISTICS 

Blacks and other minority disabled per- 
sons proportionately outnumber white dis- 
abled individualsby almost two to one. They 
are generally older and have less than a tenth 
grade education. They tend to be unem- 
ployed, have an income of less than $3,000 
a year, and have a past employment history 
in service occupations (Bowe, 1983). 
- Research in the field indicates that there 
is a high causal relationship between dis- 
abi lity and service occupations. These occu- 
pations are more physical iy demanding and 
pose greater health risks to the employee, 
Many of those injured on the job can be 
helped with medical intervention and job 
modifications. Unfortunately, many of those 
disabled by service-related injuries have lim- 
ited education and skills for retraining. Th us, 
lack of timely ^apprqpriate medical interven- 
tion and persistentphysicai stress cause rel- 
atively minor and treatable injuries tabecome 
chronic and permanent disabilities (Bowe, 
1983). 

There is also a positive relationship 
between socio-economic status and health. 



Keserjing (1965) points but that the propor- 
tion of those disabled or limited in their major 
activity by chronic ill health sharply rises as 
income falls. 

RESEARCH— SOME RELATED 
FINDINGS 



Tiffany, Cowan, Tiffany (1970) state that 
socially deprived individuals learn to live by 
reduced needs. The "rewards" of a better 
life are not meaningful to them. They cannot 
make the upward switch easily. The value 
system of the service provider and the indi- 
vidual conflict, and the client often discon- 
tinues services. A period for conflict reso- 
lution heeds ib be provided when planning 
rehabilitation. 

In a model training program in sou*' rn 
Texas, handicapped secondary stt ts 
were taught specific skills needeu by 
employers in the community. Each student 
was paired witlva prospective employer. They 
had the skills and ijked their jobs and the 
employers with whom they were going to 
work. Outwardly, the employer and employee 
were carefully matched. Yet, the students 
failed to report to work as expected. The 
trainers analyzed the situation and found 
that in families where the father did not work 
five days a week, the son did not report to 
work. Thia required that surrogate role mod- 
els for students be developed. During the 
training and career planning period, teach- 
ers who reported to work everyday were role 
models for appropriate behavior. This shows 
that cultural values and expectations need 
to be considered at every stage of planning 
for the nonwhitedisabled persons. 

Another variable of extreme importance 
for ensuring success in planning 4s com- 
munication. Pouissant (1969) discusses the 
net J for effective communication wich "the 
poor." He stated that "most middle class 
folks do not respect the poor and consider 
them inferior beings." He continues: "It is 
felt that anyone who works hard can suc- 
ceed and those who are jjoorare'f ail u res'," 
Since a significant proportion oi the- non- 
white disabled are poor, professionals who 
work with them heed tn communicate agen- 
uine interest, commitment and understand- 
ing. Kent (1980) wrtes about her teaching 
experiences in rural Mexico and states that 
the disabled from different cujtures have dif- 
ferent needs. Yet, "beneath the discourage- 



merit, beyond the cultural differences, the 
need for acceptance, independence, arid self- 
respect is Universal.'- : 

There is considerable ambivalence on the 
part of professionals with regard to working 
ywtlrdis^bjed Aqnwhitejpei^or^. Ayers [1 970) 
notes that negative- counselor trainee atti- 
tudes affect building rapport with the minor- 
ity disabled. Kolk (1977) reported that coun- 
selor trainees working with black clients 
reported greater psychological stress than 
while working with whites with intellectual 
and physical disabilities. Buchanan (1 973) 
reportedihat reh^ilitation-cqunselors had 
more negative perceptions and attitudes 
towards poor black families than towards 
poor white families. Riggs (1979) states that 
counselor trainees were more uncomforta- 
ble working with disadvantaged blacks than 
with whites during their training. 
-Thus, conflicting value system^ poor 
communlcation^negatlve percepWons-and 
attitudes about minorities in general and the 
disabled in particular, set the stage for fail- 
ure. Issues relating to developing appropri- 
ate career options need to be addressed 
within the context of the cultural norms and 
values of those being served. 

In view of the above, discussion of career 
strategies wiil bebalit ^around four subtop- 
ics: (1) the person, (2) disability, (S)isssess- 
ment, and (4) employment. This is a system- 
atic approach that needs to be used within 
the framework of the disabled person's cul- 
tural and value systems. Specific examples 
will be provided in the course of the discus- 
sion of these subt<^jcs and^ strate- 
gies will be outlined aUheendof4he paper. 

(1) The nonwhite disabled person's 

(a) Group affiliation (ethnicity) 

(b) Family/group's definition of dis- 
ability 

(c) Cultural perception of disability 

(d) Individual/family/group participa- 
tion in planning intervention 

(e) Record of utilization of available 
resources etc. 

(f) Level of initiative and risk-taking 
behavior 

- (g) Economic level 

The Awareness Papers of the White House 
Conference on Handicapped Individuals 
(1977) state that -man is the product of 
socialization and enculturation: Implicit in 
this statement is an understanding that there 
are significant differences in the manner in 



which cultures define problems, devise 
intervention strategies, arid utilize available 
services. Hence, the person needs to be 
viewed within the context of personal, fam- 
ily, and community values as well as the 
functional assets and limitations imposed 
byJiisdisabiM^ 

pie, Asian Americans perceive disability as 
a curse for sins of the individual or his 
ancestors. Within this framework, the gov- 
ernment is not obligated to provide services. 
Consequently, persons from this commu- 
nity do not readily seek services and are 
generally mistrustful of public service deliv- 
ery systems (Chan, 1976). 

Therefore, the background information 
regarding the disabled person, in terms of 
the above subclassifications, becomes 
extremely valuable. The strategies to be 
employed depend upon "where the person 
comes from" and 1 'where he wants to go." 
Disabjed nqnwhite person is^whq have never 
attempted to accesa services will need to 
start at a different level than those who have 
been in a public service delivery system. For 
example, a handicapped adolescent who has 
been in special education classes all his life 
will need specific career exploration and 
direction. On the other hand, a middle-aged 
nonwh i te pe rso n wh a su 1 1 e i red-i n jury-on a 
construction-job will need strategies that wil J 
identify his pbtantlal for training in another 
area. The same type of analysis will need to 
be applied for other aspects of the person's 
background. 

2. Disability 

(a) Disability (specific) 

(b) Onset and specific limitations 
(cj IntejlectuaJ/educational/voca- 

tional history 

(d) Training past and present 

(e) Family/religious/cultural affiiia- 
: tions 

(f) Specific needs for managemant of 
disability 

- Jn general , acutet raumas i suf f e ired dur i n g 
post-schooJ years by persons already In the 
work force have the best prognosis for reha- 
bilitation and adjustment. Chronic illnesses, 
whether they are physical or emotional, and 
prolonged periods of intervention, or the lack 
of it, are the most difficult and require long 
range planning: hence, the need for the 
above-mentioned ^bclassificajions under 
"disability 1 * in developing appropriate career 
strategies. As far as possible, the person's 
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immediate support systems (e;g; family, reli- 
gious affiliations, and community resources) 
will ensure smoother transition into training 
and the world of work. 

For example, a 30 year-old black male with 
a high school educajion and trained as a 
cable installer in a telephone company injures 
himself in an automobi'e accident. The acci- 
dent leaves him extremely limited physically 
and incapable of returning to his previous 
employment. He does have good academic 
skills and high potential for retraining iri a 
less physically demanding occupation which 
can be used-to his advantage. On the other 
hand, a 25 year-oJd-black womanwith a his- 
tory of mental illness and frequent hospital- 
izations poses a greater challenge for reha- 
bilitation practitioners. Besides requiring 
long-range planning with multiple short-term 
goals and objectives, the prognosis for her 
being^uccessfuJSy rehabilitated is guarded: 
hence, the importance of information 
regarding disability, its onset, and limita- 
tions. 
3. Assessment 

(a) Current psychological and edu- 
cational functioning language 
proficiency— post-disability onset 

(b) Vocational L assets and limitations, 
potentiator retraining; if so, spe- 
cific areas 

(c) Environmental inodificationi— 
home, job site, psycho-social 
adjustment needs, etc. 

The assessment procedures are generally 
structured and utilize stardardized instru- 
ments of objectivity. However, there are btiilt- 
in i biases which negatively affect the less 
educated nonwhite disabled population. 
Ideally, data analyses should include spe- 
cific ramifications of the disabling condition 
along with the person's background, expo- 
sure, experience and culture. 

For example, a 25 year-old disabled biack 
male with a tenth-grade education, a history 
of academic failure, and a sporadic employ- 
ment record, tests in the average range of 
intelligence, but is functionally illiterate. His 
disability— a leg injury— poses considerable 
physical limitations on his career potential. 
A systematic assessment of his specific assets 
and limitations wiil be needed to identify 
clusters of skills he might possess. The career 
planninn process will need to include his 
past record of employment, the necessary 
components of behavior which need to be 



changed and which will ensure successful 
participation in the program; arid specific 
areas Jor remediation geared towards spe- 
cific vocatiqna[^ectives. Thus, the dimen- 
sion of assessment becomes very valuable 
for planning arid developing career options 
of a disabled person. 

In order for this type of assessment to be 
meaningful, Organist (1983) recommends five 
steps for practitioners. The first is that the 
evaluator is provided with the complete 
referral information about thp disabled per- 
son: The greater the knowledge and under- 
standing of the person's background the 
more clear and discreet wil! be the results 
of the evaluation. The second point pertains 
to evaluator training. Individuals involved in 
assessment of disabled nonwhite persons 
must be appropriately trained to be effec- 
tive. The third issue is evaluator compe- 
tency. There should-be periodic reviews of 
theevaluator's level of knowledge and skills 
arid appropriate training should be provided 
when necessary. The fourth point pertains 
to the client's or disabled persons's prepa- 
ration and readiness to participate in eval- 
uation. No matter how skilled the evaluator 
is, if th e client is not motivated, the assess- 
ment program will be meaningless. Lastly, a 
great degree of caution mast bejexercised 
in data interpretation. Overemphasis on 
standardized test data can lead to erroneous 
conclusions and faulty vocational planning. 
4. Employment 

(a) Marketing trends in employ- 
ment—availability of specific jobs 

(b) Employer characteristics— per- 
sonality, awareness needs of dis- 
abled nonwhite workers 

(c) Specific strategies for identifying 
employment opportunities and 

: -. modifications 

(dj Matching specific omployees with 
available jobs 

(e) Follow-up services by the place- 
ment person/counselcT/sociaJ 
worker— support for employer and 
employee 

Professionals need to keep abreast of the 
employment trends in specific areas and 
regions and the type of skills which are in 
demand at any^iven time. For instance, iri 
the Washington, D.C. metropolitan area, 
federal, state and local governments are chief 
employers. Openings occurring most fre- 
quently require specific skills and training; 
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often college level education. Other : iidus- 
tries are building maintenance, hotel and 
restaurant management, and trade associ- 
ations. Since disabled individuals present 
different levels of abilities, job development 
should be focused on ^INevels of position 
openings. Many disabled persons can enter 
the mainstream of employment with mini- 
mum modifications: Some may have dis- 
abilities which require no adjustments or 
modifications, For example, a ramp for a 
mobility-impaired person can ensure acces- 
sibility and may be th^ 
needs L Job modifications jnvolye anythhg 
from technical aids to job-sharing. 

This brings us to the next issue— employer 
characteristics, which facilitate employ- 
ment opportunities for minorities. Regard- 
less of ethnicity, some people do not want 
disabled persons around them and will not 
hire them. Others accept the challenge and 
others need tq^'seeJ' -for themselves how 
hiring a disabled person will benefit them. 

One important point to remember about 
identifying employment opportunities in the 
private sector is that industry is in the "busi- 
ness of making money." When identifying 
employment opportunities in this sector 45f 
the economy ,jt isjiecessary to employ strata 
egies which enhance the productivity and 
the profit margin of the employer. Qualified, 
hard-working disabled persons can be eas- 
ily "marketed." The employer tax credit for 
employing a disabled person is just one 
incentive. _ 

It is suggested that small nejghtorh<wd 
businesses be gapped for employment 
opportunities, including volunteer and part- 
time work: This type of placement provides 
opportunities for skill building training which 
the handicapped persons may not get oth- 
erwise. Counselors with good interpersonal 
skills and a carefully planned public rela- 
tions strategy can facilitate 4h is activity. 
However, developing a ' ' wi II i in gness' ' in the 
employer to participate requires more than 
one strategy, visit, or contact. The place- 
ment officer becomes the catalyst and a sup- 
port system between the employer and 
employee when he develops partnerships 
and ongoing relationships with the business 
community. ----- = ^ = 

Strategies tor-job development are many 
and varied. A practitioner can start with get- 
ting to know the neighborhood from which 
he gets the most cases. Small local busi- 



nesses, area churches, civic associations, 
and public schools are potential employers 
and offer ppssibNities foi^ 
opment^One possible strategy- would be to 
recognize a_successful disabled person in 
the community by publicizing his achieve- 
ment. An individual or a group who made 
the most contribution in that effort can be 
rewarded. Many disabled persons do well 
when they start builriing skills in their own 
neighborhoods. F^m^iarity with their sur- 
roundings at the initial stages of rehabilita- 
tion dispels the conflict they experience from 
the expectations of family and friends and 
the values of the professionals— counselors 
and other employees— working with them. 

Follow-up services by the counselor and 
placement specialist are an integral part of 
the process of job development. Many d is- 
abled employees have severe limitations in 
performing simple activities of daily living. 
They need built-in systems at the place of 
employment. For example, a quadraplegic 
may need to get out of his wheelchair for 
part of the day. Initial job modification 
ensures that this is built into the daily rou- 
ti ne. However, the employer should know 
that ttier^is^suf^ortsystem available should 
there be breakdowns in the established sys- 
tem. This linkage ensures smoother transi- 
tion forthe disabled person and the employer. 

INNOVATIVE APPROACHES TO 
CAREER PREPARATION 

In the past, educators focused mainly on 
areas of study leading to degrees and diplo- 
mas in higher education. Those who could 
not meet the standards generally dropped 
out and found employment in farming or 
other labor-intensive industries. Increas- 
ingly, there is a demand for education and 
training in areas whjw offer the most oppbr- 
tunities. One just needs to review the enroll- 
ment trends or become acquainted with labor 
projections to realize this. 

If nondisabled students are planning their 
future careers at a much younger age to 
keep abreast of employment trends, then 
disabled students need-tastart evenearlier. 
This is particularly necessary for disabled 
nonwhite students who have to battle con- 
siderable cultural, social, and family preju- 
dices about their disabilities to become 
independent and achieve their full potential. 
Environmental modifications and accom- 
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mpdatipns need to begin early in the life of 
a disabled youngster. It is felt that the more 
disabledt^e person is, the earlier he heeds 
to start planning for his career. 

The national init[aUvef manating from the 
U.S. Office of Special- Education and Reha- 
bilitative Services, U.S. Department of Edu- 
cation, "Transition from School to Work," 
spells outthe planning process quite vividly. 
It is designed to bridge the learning gap 
between school and the workplace. There 
are many research and demonstration proj- 
ects In progress in many states. However, 
the processes and procedures outlined in 
the initiative need to become part and parcel 
of the national education policy. 

This concept has been fully developed at 
the national level in certain countries such 
as Australia. A brief summary of innovative 
placements of special education students is 
presented. 
1. (a) The first strategy is embodied h 
what is called work therapy or on- 
the-job training. This has proven to 
be an excellent way to prepare 
handicapped students for the world 
of work. Closer to home, this strat- 
egy can be extremely valuable for 
disabled minority students who do 
not get opportunities to develop 
appropriate job-related skills and 
behaviors or laetstrbng role mod- 
els in the home. This type of expo- 
sure needs to start early and can 
be either voluntary or paid experi- 
ence, depending upon the circum- 
stances and needs of the person, 
(b) Another approach is developing a 
series of job opportunities which 
pay remuneration at graduated lev- 
els as the student masters the tasks. 
The starting salary is generally a 
percentage of the adult full-time 
wage. As the person moves up from 
simple and routine activities to tasks 
requiring greater independence and 
higher skill levels, he qualifies for 
the full adult wage. These jobs do 
not have to be competitive, which 
might conflict with unionized posi- 
tions, but should be strictly ear- 
marked far training purposes. 
S upervi s ion and ski I l-building 
should be the responsibilities of the 
special education teachers. This 
type of placement serves a two-fold 
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purpose. Firstly, from the employ- 
ed standpoint, it offers ah oppor- 
tunity to observe how a prospec- 
tive disabled employee (whom he 
is not required to hire at the end of 
the program) functions in a learn- 
ing and employment situation. 
Secondly, from the student's per- 
spective, it provides meaningful 
learning and skills which are more 
easily transferable than if they were 
taught in a classroom. In addition, 
it identifies thosa students who 
function independently and can be 
earmarked for appropriate inde- 
pendent living arrangements in the 
community, 
(c) Some students, even with early 
planning and training, will not be 
quite ready-for employment at the 
time they leave ^school. They will 
need other services and mere shel- 
tered placement upon completion 
of their school tenure. For them, a 
"School Leavers Program," as it is 
called in Australia, may be very 
helpful. In this program, a diagnos- 
tic team — consisting of a medical 
consultant, a psychologist, a spe- 
cial education teacher, a place- 
ment specialist, and an appropriate 
therapist— meets with the student 
and his parents or guardian to dis- 
cuss future needs. Other govern- 
ment or-educationa! services are 
icentified and- linkages are estab- 
lished long before the student 
actually leaves school (Desmond, 
1983). 

2. Job development efforts need to be 
directed towards the minority com- 
munities which can increase opportu- 
nities for disabled youth. Light (1980) 
demonstrated thatrrynorities have done 
well in small enterprises w4thin their 
own communities i.e., Cubans in Miami. 
Gradual step-by-step progress towards 
adaptation to different values is facili- 
tated when disabled persons stay within 
their own communities during the ini- 
tial stages Such ^earned" behavior can 
be transferred to other settings later 
on. 

3. The importance of role models cannot 
be overemphasized. Kent (1980) states 
". . . many disabled Americans from 
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minority groups have never met another 
handicapped, person living a full pro- 
ductive life, especially not a, black or 
Hispanic or Asian." the blind lawyers, 
the deaf teachers, the executives in 
wheelchairs are all white and from 
higher income brackets. They speak for 
the disabled and address the issues for 
all handicapped persons. Profession- 
als working mth minorities need to 
understand jftat the usual- rehabilitar 
tion programs-are not necessarily the 
best for everyone. The success of the 
individuals makes the program suc- 
cessful and not vice versa. 

4. Counselors and others involved in 
"direct services-' to the minority dis- 
abled need to become activists and 
community advocatea^lnce comma- 
n ity atti t u d es impact negatively o h t h e 
placement of handicapped persons. In 
order to be successful, it is necessary 
for this activity to be targeted at the 
grassroots level. This is different from 
memberships on task forces and other 
agency representation activitjes.-The 
latter are also needad toeffect change 
and provide input for legislative action 
to ensure budgetary allotments and the 
like for programs in the area. 

5. Counselors, school teachers, guid- 
ance counselors, and parents of dis- 
abled children need to take an active 
role soon afte^rjichMd^disabiU^js rec^ 
ognized. RehabtUtation^ 

provide valuable technical support at 
Individual Educational Plan meetings 
and develop on-going communication 
with all parties. They can speak &i PTA 
meetings and in-service teacher train- 
ing programs. In all, these linkages can 
be helpful jn providing a continuity of 
services and ^ve-vaUaabie time later 
qrv Appropriate social and indepen- 
dent living skills can be built into edu- 
cational programs. 

6. Community resources can be utilized 
to provide appropriate experiences to 
the handicapped adolescents Neigh- 
borhood leadership, retired citizens, 
and church memberscarr be tapped i or 
support- as role models or as "big 
brothers 1 ' or "big sisters." Again, local 
involvement ensures systematic adap- 
tation of behaviors and adjustment of 
the disabled nonwhite individual. 



[n summary, career exploration- and prep- 
aration for disabled nonwhite persons involve 
in-depth understanding of the individual 
person within the context of his family and 
friends, community, and culture. The same 
type of analytical thinking must be employed 
with reference to his disability, assets and 
limitations, and employment needs. Spe- 
cific strate^ies wUI depend upon the assets 
of the person and how they can be utilized 
in the market place: 
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Abstract 



The purpose of this work experience 
p rogra m was to 4evej op and implement 
a model program that would allow dis- 
abled college students in the CUNY sys- 
tem to experience short-term unsubsi- 
dized employment in the private sector. 
Students would also be trained in the 
skills su eh as personal budgeting, 
banking, ami developing self-support 
plr is need ed f o r th em-t o cope -with real 
life. Of the 25 students participating, 65% 
(16 students) were Black, Hispanic, or 
Oriental. Six students were placed in 
full-time unsubsidized summer employ- 
ment in various business firms. The 
remaining students received work ori- 
entation, personal management, and 
ctherjob-rejatedtramjng v'hjch readied 
mem for employment in subsequent 
: hases of the program. Not only has this 
program brought disabled college stu- 



dents and the marketplace closer, but it 
h?s provided disabled students with a 
newfound confidence in themselves. 
Disabled college students earn and 
manage an income. Implications of the 
results and guidelines for future pro- 
gram developments are discussed. 



Recently, a deaf student participating in 
our program plaintively posed the question, 
"Why is it that no one seems to think dis- 
abled students need to be prepared for the 
world? It's easier," she said "fo- people to 
pity us than give us the tools to get ready for 
the world/' 

Her summary underscores the eviaence 
that this population requires a comprehen- 
sive vocational preparatory program. Indeed, 
the traditional readiness model needs the 
co-ex isterce of a support model. This is even 
more true for members of minority and dis- 
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& Staged groups who are disabled. Evi- 
dence points to these populations as being 
"extremely high risk" in terms of vocational/ 
career development. 

The relevance of ^^fcjteoUtO'WprkJransi- 
tion program Jor disabled^tadents is clear. 
They do not enjoy the same opportunities 
for casual, part-time temporary or summer 
work experiences that are available to their 
able-bodied counterparts. Studies reveal that 
disabled youth lack understanding of their 
capacity and have a record of inappropriate 
job choices aacompared witt non-disabled 
youthsJn the same age graup^This is com- 
pounded by lack of expectations from the 
family, teachers, and other professionals vis- 
a-vis these students who consequently dis- 
play a high degree of dependency and lack 
a sense of responsibility. 

Each year, approximately 20,000 to 30,000 
severely disabled [students leave pybiiaspe^ 
ciaUeducation programs. Many face bleak 
employment futures although an increasing 
number are now entering college. However, 
even with more advanced education, the 
jobless rate of disabled people remains 
between 50% and 70%. There is a need for 
a blend of support work strategies that will 
enable the members of this population to 
make a successful transition from school to 
work so that they can develop a strong foot- 
hold in the primary labor market in order to 
move from a receiver role to one of decision 
making and to social and economic inde- 
pendence. 

With this in mind, a program was designed 
to provide^ a multi-faceted -school -to- work 
transition program far disabled students in 
the City University of New York. The pro- 
gram, funded by New York State Depart- 
ment of Education, is to provide disabled 
students with short-term unsubsidized 
employment in the business sector along 
wi'h comprehensive training in the skills 
needed to cope with- real I I I if e. _ - - z 

In the 1980s, we are experiencing major 
shifts in social service concepts. Current 
trends favor more use of the profit-making 
sector and more relevant preparation of stu- 
dents for work. These trends are particularly 
appropriate when disadvantaged people 
need to be brought as quickly as possible to 
the stage where they no- longer depend I -on 
soreiy strained social services and where 
they are capable of further development 
growth. 



OBJECTIVES 

The program's present objectives are: 

a) Mainstream 25 physically, visually, or 
hearing jm palredcollege stiKJentsintq 
short-term unsubsidized employment 
in the private sector, I.e. the employer 
pays the salary. 

b) Enable students to acquire and increase 
their knowledge of the world of work 
and careers in order for them to make 
career decisions based on first hand 

-_ experience. - — _._ 

c) Provide comprehensive and coordi- 
nated services which include teaching 
real-life skills such as personal bud- 
geting, banking, and developing self- 
support plans. 

d) Familiarize private industry with qual- 
ified disabled students asaviable man- 

- power source. 

e) Increase the expectations of family/ 
college faculty/personnel concerning 
this target population. 

f) Provide programmatic flexibility. 

PROGRAM DESIGN 



Recr itment of students is carried out (1) 
through^ contact with the coordinators of 
disabled students on the individual cam- 
puses and (2) through self referraj. Attention 
is paid to a student's medical status to deter- 
mine work tolerance and counter-indica- 
tions and to a student's academic record to 
ensure that participation in the program will 
not affect school work. 

One of the important characteristics of the 
program design is flexibility. Rather than 
create a structure wherein students proceed 
through program components in a specified 
order, they have the opportunity to explore 
the program vis-a-s is their own needs. This 
approach affords students a choice. They 
select ^spects-otthe progranr Mnost ^relevant 
to them: It also provides them with a r?idre 
meaningful experience and encourages 
decision-making and responsibility. For 
example, a student may elect to investigate 
work disincentive solutions prior to initiat- 
ing interview preparation, while another stu- 
dent may choose to i spend more time on 
skiHs an^f^nctiwal^ssessment.^orne stu- 
dents need to address special issues first 
such as planning for personal care while at 
work, or negotiating transportation options. 



Others request information and counseling 
on types of jobs and career paths available 
in their chosen major. 



SEMINARS 



: A nu mber cf students begin to participate 
in the program by attending the program's 
seminar series. So fan the subjects addressed 
|_n this series include personal budgeting and 
banking, computers and adaptations, and 
disincentive solutions. Next month the sem- 
inar topics wiiLinclude "Sports and Physic al 
Fitness For The Disabled," "How to Research 
a Career," and "Purchasing a Car andlnsur- 
ance For It." Faculty for these seminars are 
drawn from the business sector, indepen- 
dent living centers, and other community 
resources. 

Students receive asssessment of func- 
tional capability and work skills as well as 
preparation for interviews and relevant 
counseling. Preparation for job interviews 
brings into play a number of facets of the 
program. Detailed job descriptions are uti- 
lized by students to relate their capabilities 
to the requirements demanded by the job. 
For example, a bank was administering the 
finances of a concert tour. The job required 
fast and accurate scanning of recorded ticket 



sales.A work sample was developed and the 
sludentjsandj^ assess herseit 

immediately and meaningfully. 

Students are assisted in developing a leveJ 
of job preparedness acceptable to the job 
marketplace and in presenting themselves 
effectively in interviews. Follow-up inter- 
views with students and interviewers pro- 
vide valuable feedback. Subsequent job 
preparation sessions utilize the experience 
gained to improve the students' presenta- 
tions. 

A strong link has been forged with the 
business community by the staff as well as 
the business representatives on the pro- 
gram's Advisory Board. Companies are 
informed about the program by phone and 
personal visit Jobs relevant to students' 
career objectives are identified ^nd ana- 
lyzed and worksites are evaluated for access. 

After placement, follow-up is carried out 
on a regular basis both with students and 
supervisors. Progress reports are shared with 
each student and with their individual advi- 
sor/counselor on campus. 

Of the 25 students enrolled, 65% or 16 are 
blaek, Hispanic, or Oriental. Of the six^stu- 
dents ready for employment, all were placed 
this summer in full-time unsubsidized 
employment lasting 8 to 12 weeks as fol- 
lows: 



Disability Wheelchair/ Academic Job title 





Ambulatory 


Year 




(weekly) 


Bilateral Leg 


Wheelchair 


Graduate 


P/T Adrtiiri. Asst. 


$7.00/hr 


Amputee 








Cerebral Palsy 


Motorized 


Junior 


Management Intern 


$23C 




Wheelchair 






Cerebral Palsy 


Ambulatory 


Junior 


General Clerical 


$21 D 


Hearing Impaired 


Ambulatory 


Junior 


Jr. Engineering 
Technician 


$170 


Multiple Sclerosis 


Ambulatory 


Sophomore 


Clerk/Typist 


$200 


Traumatic Leg 


Crutches- 


Freshman 


Unit Assistant 


$150 


Injury 


Ambulatory 







*Four are minority students. 
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- 1 he positj ve^ impact ^of these p lacements 
on the students has been startling. On enter- 
ing the program, one student— severely dis- 
abled due to cerebral palsy— expressed sur- 
prise that people with the seventy of dis- 
ability similar to or greater than tfis.owhj 
were actually working. He had always 
be I ieved i ha 1 he wo u I d have to be h 0 me- 
bouncteven though he z is a talented com- 
puter programming student; We placed him 
with a large firm as a "Management Intern" 
in the computer department. His abilities were 
quickly recognized, he related easily to col- 
leagues and supervisors, and rapidly became 
an integral member of the staff. He was eager 
to meet deadlines and happy to take on chal- 
lenges. His supervisor wrote the following 
comments on his performance rating: "M's 
overall performance was excellent. He dis- 
played an enthusiastic attitude towards his 
assignments while demonstrating his ability 
to learn quickly. In addition, many of his 
ideas were utilized in developing the sys- 
tem." The student's own comment is telling: 
"I have learned that l ean be on my own^" 
He has been Invited back next summer by 
the company. 

A minority student with cerebral palsy who 
had never worked before was placed as a 
librai y research assistant in a large bank, 
She also performed exceptionally well and 
developed a strong sense ot self. She dis- 
played a newfound confidence because she 
discovered that she could function well in 
an unfamiliar environment. 

All of the students who were placed real- 
ized that they indeed have the ability to work, 
to earn and manage an income, to interact 
well with people, and to be less fearful of 
uhfamiUar surroundings. - ----- 

These students who are 1 'grad uates" of 
the program's first cycle are now becoming 
members of the program's "faculty." Their 
advre and counsel will be of inestimable 
value to enrollees. 



FACULTY SEMINAR 

Recently, a special seminar was held to 
help jwuit;- develop their awaroness of the 
vocational potential^ these students; The 
panel Included a corporate recruitment of fU 
cer, a corporate employment manager, a 
corporate staff manager responsible for 
seeking job accommodation solutions, and 
three disabled People in different profes- 



sions—medicine, law, and accountrng. the 
moderator, totally blind, holds a doctorate 
and is director of a special computer project 
within the CUNY system. 

The panelists shared experiences and 
advice with the faculty and time was avail : 
able for questions. The topics addressed 
were: "Bridging the Academic and Work 
Worlds," "Cqliegeflecruitment— The Roles 
of the College and the Corporation," and 
"Corporate Responsiveness." 



ADVISORY BOARD 



Two additional aspects of the program 
must be noted. Firstly, the program has an 
active Advisory Board which reflects the 
partnership of business, academics, and 
community. They participate as employers, 
seminar faculty, evaluators, interviewers, 
advisors, and resqu -rcejjerspri 1 nel. Meetings 
are held every couple of months, but mem- 
bers are contacted regularly for advice and 
guidance concerning individual students. 

REDUCING "RED TAPE" 



Secondly, bureaucracy can be a stum- 
bling block for populations such as curs. It 
is not unusual for people to encounter a 
maze once they tap a system. Too often, 
people who would benefit from particular 
programs are discouraged from applying 
because "conditions for eligibility" are bur* 
densome, confusing, or negatively affect 
benefits received. In the course of planning 
this program, we decided to eliminate 
bureaucracy as much as possible. We 
believed that this would not only be a wel- 
come change but, more importantly, would 
allow students direct access to the program. 
For example, e[igibility criteria are-mini- 
mal— at least 16 years of age* presently 
enrolled in the CUNY system; have a physi- 
cal, visual or hearing impairment; indepen- 
dent during a work day; and have had some 
exposure to work (summer or volunteer). 
Filling out forms is kept to a minimum. In 
fact, r the students' certification process 
required by the Department j>f Employment 
has been curtailed. There is noformal intake 
procedure and 'he only documentation 
required of the students is that of income 
and disability status. There are no long delays 
in enrolling in the program. In sum, the 
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absence of bureacracy enables the program 
to be responsive. 

Of course, problems arise in every pro- 
gram. Transportation is the most common 
problem and the biggest problem in any pro- 
gram for the disabled. Budget constraints in 
the grants' guidelines precJuded_ transpor- 
tation as an expense although in the next 
cycle of the program, transportation is an 
item under consideration for inclusion. 
::. It is evident from a number of programs 
that about 50% of the participants require 
fransportation. This has pr oven to be so with 
our present ^enroJiees. 4n order to facilitate 
travel for these students^o thavanous com- 
ponents of the program (e.g. interviews, 
seminars, daily commuting), we have relied 
on generous cooperation from independent 
living centers that have accessible vans. We 
have also received a handsome donation 
from a group of executive women who 
became i nterested i rv our jsrog ram and the 
students have paid for their own transpor- 
tation out of their paychecks. 

Programs such as the one described bring 
disabled students and the marketplace 
closer. There is a clearer understanding of 
a potential labor source and the demands 
of the primary labor market. Business and 
industry can advise and guide the potential 
employee towards better preparation for the 



work ^world^co^my pro- 
vide support, ar^ the disabled students can 
illustrate their abilities and gain-more wide- 
spread acceptance for the disabled in the 
business world. The results present a brigh- 
ter economic picture for the future from all 
aspects. 
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Abstract 

This article examines the role of the black 
church in advocating for appropriate 
rehabilitation servicesio^ minority dis- 
abled individuals. Depending upon the 
insight, commitment, arid creativity of 
the core group members and the con- 
gregation, the church can provide a 
client support program which would 
facilitate on-going emotional and social 
needs in addition to erisurinaa smooth 
transition and success jn the- majrh 
stream of society. Described is a client 
support model, Project Helping Hands, 
fashioned after the Howard University 
Rehabilitation Model. The reader will 
acquire a sense of what the black church 
can do by collaborating its efforts with 
various^ agencies and community 
resources: 



In January 1984, the Howard University 
Model to Improve Rehabilitation Services to 
Minority Populations with Handicapping 
Conditions, funded by the National Institute 
of Handicapped Research, in collaboration 
with the United Methodist Churches of Rome 



and Cedartown, Georgia, conducted a 
Resource Exchange Conference titled 
"Meeting the Rehabilitation/Social Service 
Challenge." The conference focused on 
state-of-the-atf issues of ethnicit^disability 
arid how these statuses affect the minority 
disabled in accessing the rehabilitation sys- 
tem. 

Pape (1983) confirms that ethnicity/dis- 
ability compound the rehabilitation process 
for minority persons. The goal of the 
Resqu rce Exchange Conference was to 
explore effective modalities -and- Jnitiate-a 
plan of action to address thet>arriers which 
inhibit and impede the rehabilitation pro- 
cess of minorities in the southern Georgia 
area. This is the etiology on the development 
of the client support model, Project Helping 
Hands, a replication of the Howard Univer- 
sity Rehabilitation Model. The church has 
long been recognized as j^majoMherapeu- 
tic and survival force in thabjack community 
(Ambrose, 1977). Project Helping Hands, a 
volunteer client support model, was intended 
to demonstrate the potential impact of the 
black church upon the service delivery pro- 
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cess by facilitating complex service needs 
of minorities with disabilities. 

CLIENT SUPPORT DEFINED 



The conceptqf -client support as described 
in this article should not be confused with 
the Client Assistance Program (CAP), whose 
mission is to improve the delivery of voca- 
tional services by resolving differences 
between vocational rehabilitation clients and 
the agency (Division of Vocational Rehabil- 
itation, Charleston, West Virginia, 1 981). 

The o vera I J situ ct are- of a c I i e nt su pport 
program as irisiliuted by the Metropolitan 
United Methodist Church is one of outreach. 
It provides and maintains emotional sup- 
port, social interaction, and an atmosphere 
of family unity and involvement in the main- 
stream of community activities for the dis- 
abled who-have -not accessed the rehabili- 
tation system: The prog rarru -also serves 
clients who may not be knowledgeable about 
rehabilitation procedures and its transi- 
tional stages. 

The structure of a client support system 
is viewed as critical if it is to help disabled 
individuals cope with their feelings of sus- 
picion, uncertainly, and stress, These justi- 
fiable .feelings are often due to the z many 
transitional stages involved in the delivery 
of services in vocational rehabilitation or 
other social service programs. 

Insufficient attention has been paid to the 
networking capabilities of the black church. 
TW^ viable institution has a track record of 
success in- developing, coordinating, and 
communicating with community, govern- 
mental, and private agencies. By virtue of 
the diverse skills and expertise among its 
members, the blf.ck church has always been 
actively involved with the problems of the 
inner city cqmm unity (Delivery of Rehabili- 
tation Services talnner City Nonwhites, 1981). 
Thus, the black church can become a polit- 
ical force to be reckoned with as it advo- 
cates on behalf of the minority disabled 
community. 

Disabled individuals of a minority group 
are a silent majority in social service and 
vocational rehabilitation programs. While 
disability-is more prevalent-among^biacks 
(14%), than It is within the generaljDOpula- 
tion (8.4%) (Bowe, 1980), the number of 
blacks successfully rehabilitated for inde- 
pendent living or vocational rehabilitation is 
disproportionately smaller than their white 



counterparts (Atkins & Wright, 1980). While 
various factors influence the outcome of 
rehabilitation ( services (Humphreys XProv- 
Itt iasoy, the Mieed for and availability of 
support systems are seen as critical. _ 

Metropolitan United Methodist Church 
took on this support role by marshalling 
church and community resources to imple- 
ment a client support program, Project 
Helping Hands. The goal of the project was 
to provide ongqina support and advocacy 
for- disabled persons \ arxl their families in 
accessing the rehabilitation system ^ind 
social service programs. By organizing its 
resources, Metropolitan responded to some 
of the indifferences and inadequacies of the 
rehabilitation system and other service 
deNvery systems. It helped minorities with 
disabilities to become potential competitive 
employees in the job market. 



ORGANIZATION OF METROPOLITAN'S 
CLIENT SUPPORT SYSTEM 

Identification of the Core Group 

Through surveying its membership, Met- 
ropolitan identified that a significant per- 
centage of its congregation work in, or are 
retired from various professional, biue col- 
lar, or -s em[-ski|led occupatioris._Tlijs cere 
grqup_shared4heir talents, expertise L tirne, 
and capabilities to design a pian of action 
for assessing and addressing the needs of 
the disabled community. 



Outreach Efforts 



One of the barriers that impedes the 
accessibility of services is the lack of knowl- 
edge and information about available ser- 
vices or resources. Core group members uti- 
lize outreach \ ancl public relations strate- 
gies— scanning the commumty r ialking with 
neighborhood residents and agency per- 
sonnel, making home visits, visiting hospi- 
tals and institutions. These outreach efforts 
facilitated the building of relationships based 
upon respect and empathy and not only 
enabled Jh^ identification of d isabled i ndi* 
viduals, but also acquainted the disabled and 
their family membors with the existence of 
services and resources. 

Resource Exchange and Untapped 
Resources 



Conducting a resource exchange confer- 
ence at the church facility serves to intensify 
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outreach efforts. This stratejy afforded dis- 
abled individuals and service p waders from 
a variety of settings (e:g. agencies, busi- 
nesses, and institutions) an opportunity to 
assemble to discuss problems and concerns 
of the disabled community. Those orgarii- 
zations which provided services to or have 
interest-injhe disabled offered alternative 
strategies and sqlutiqnsto someoHhe com- 
plex issues. On-going training efforts, work- 
shops, and action groups, funding sources, 
and a networking system resulted from these 
efforts. 

Peer Support 

By linking the disabled with a core group 
member, the member utilized his/her talents 
and skills in addressing particular needs such 
as remediation. This avenue of pui^uitjsffered 
social interaction arid the establishment of 
a reciprocal relationship between the dis- 
abled and non-disabled. It also opens the 
doors for other non-disabled persons to 
becqm^acqualnted with the disabled and 
the op portunity to offer services. 

Hands-Ori Experiences 

Training centers developed or expanded 
from existing activities of churchy organiza- 
tions (e.g. working in the food pantry r pub- 
lishing monthly newsletters, organizing social 
functions, working with church budget). 
These activities allow exploration of voca- 
tional interest. It is postulated that positive 
experiences- of this ^nature could change 
suspicion, apathy, and ^tres&Jo motivation, 
self-esteem, and independence. 

Through the initiation of any of the ser- 
vices aforementioned, a host of additional 
service provisions emerged. For as many 
audiences and individuals interacted upon, 
new resources were tapped. For every action 
positively and effectively executed, the need 
for a continued focus on community com- 
mitment was realized. 



Skills and Action of the Core Group 

• Exercising a spirit of willingness to give, 
share, train, and serve without need for 
tangible reward or credit for deeds. 
(Unconditional giving of oneself to help 
others.) 

• Bisk taking for the sake/good of others. 

• Creative exploration in pursuit of ave- 
nues of opportunity for the service of 
others. 



• Interacting for the purpose of providing 
emotional support and pi omoting strat- 
egies for endurance in trying times for 
others. - 

• Creating and taking advantage of 
opportunities Ja promote and provide 
for progressive/positive change for the 
good of others. 

• Promoting simple, practical, innova- 
tive, and creative approaches to provid- 

- ing for the needs of others. 

• Caring evidenced through sacrifice- 
time, talent, substance, interest. 

• Dissemination/sharing information 
conducive to inspiring the replication 
of the model and evoking positive action. 

• Serving with enthusiasm and joy. 

_ It is evident from the issues highlighted in 
this article that a church-oriented client sup- 
port system is an effective method to assist 
the minority disabledcommunijfy in access- 
ing the services within the system. Metro- 
politan United Methodist Church executed 
components of the SPEED Model to Access, 
an action oriented plan developed by the 
Howard University Rehabilitation Project, to 
facilitate the access process and to serve as 
a catalyst- for meaningful participation of 
individuals. (The SPEED Model is outlined 
on next page). 

The wheel of the SPEED model wiM rol! 
either forward or backward. However, 
because access is the goai, the intent is to 
move forward. With the forward movement 
of the access wheel, communication and 
collaboration- are jaciiitated and partner- 
ships are established. = _ 

Partnership can be viewed in two parts: t) 
what is being offered and 2) what is being 
sought. This relationship process would thus 
facilitate the integration of services and 
resources to insure access. 



SUMMARY AND CONCLUSION 

The outreach and supportive role of the 
black church has evolved in-response to per- 
vading inequalities and discrimination. 

The support and advocacy role for the 
church represents a challenge in assisting 
disabled persons to become a part of the 
mainstream of society. In order to effectively 
accomplish this goal, the black church must 
become involved and committed to enhanc- 
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SPEED MODEL TO ACCESS 




SOCIETY 

Must employ and practice the ABC's of psy- 
chcsocial development. 
Develop positive attitudes, display empa- 
thetic behaviors, and act as change agents 
to facUitate the mainstreamlng process. - ^ 
Must advocate for the rights of the disabled: 

PARENTS - - 
Must initiate and establish parent/profes- 
sional partnerships. Must be assisted in clar- 
ifying their personal and family ideologies 
toward the disabled. Must identify, plan, and 
employ life strategies to accommodate the 
needs of the disabled: 



POUCY MAKERS 

Must initiate policies that facilitate the attain- 
ment of maximum potential for all disabled 
persons regardless of their socioeconomic 
status, geographic location, sex, race, or 
ethnic background. Must be abreast ofcyr- 
rent theory and knowledgeable of exemplary 
program strategies, research/demonstration 



projects as a preface for future deliberations 
concerning pol icy *or th e disabled . Must base 
program development decisions upon rele- 
vant research findings. 

E: EDUCATORS 

Must utilize existing research literature to 
develop special education and related cur- 
ricula which contains sound implications for 
career and vocational education. Must rec- 
ommend educational policies that create 
bridges between special education and 
rehabilitation. 

E: EMPLOYERS - = 

Must be encouraged to become involved in 
sensitivity and awareness sessions designed 
to Inform employers of the employment 
potentia^of the disabled. 

D: DISABLED 

Must communicate and collaborate with able- 
bodied persons to organize support groups. 
Must take an active tole in the political and 
legal arena in advocating for the rights of the 
disabled. 
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ing the lives of the disabled^ Through its 
networking efforts, the black church could 
enable all disabled persons— especially 
minorities — arid service providers to become 
better equipped to protect, ensure; and 
advocate for the rights of the disabled. 

One note of caution is that the black church 
must be regardea as complementary to social 
and vocational agencies whose primary 
business is vocational rehabilitation. 
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Abstract 



The 1981 Institute on Rehabilitation 
Issues focused on delivery of rehabili- 
tation services to inner city nonwhites 
(King, 1981). One of the observations 
made about this population was that their 
survival was often based on their own 
efforts to solve problems by utilizing a 



community-based support system. These 
support systems can also be character- 
ized as social networks consisting of 
people and established relationships 
directed toward group or individual 
problem solving. These networks can 
include voluntary organizations (e.g. 



fraternal or social service groups) that 
provide services for handicapped indi- 
viduals; churches; the family; commu- 
nity-based prog ram s^e.g, day care cen- 
ters, senior citizen oJubs, ccmmunity- 
based physicians, banks); political or 
opinion leaders in a neighborhood (e.g. 
shop owners). Some of the failure of a 
holistic approach to vocational rehabil- 
itation with minority populations can be 
blamed on the tendency for the voca- 
tional reh afeiUtat i on age sncies and these 
support systems to operate in isolation: 
In some Instances, the vocational reha- 
bilitation and related services are sim- 
ply not known to these individuals and 
the support systems must attempt to 
provide the needed services. In order 
for any disabled individual to effectively 
utilize available resources, -heu or she 
must know that_thor,e related services 
and resources exist. This article identi- 
fies a number of those resources, how 
to locate them, and facilitation of a free 
flow of information by them. 



Rehabilitating disabled Jndivid^ls to^their 
maximum JeveJ of independence finds sig- 
nificant realization through the independent 
living movement The three r^ajor programs 
comprising this movement are: 

Centers for Independent Living— whose 
purpose is to help disabled individuals 
live independently inihe _cqmmunity with 
the^kind-qf consumer Involvement that 
gives these individuals some control over 
the decisions affecting their lives. 
Centers for the ^'aritf/cappecP^facHsties 
which help disabled individuals to func- 
tion in the community by providing ser- 
vices and programs in \ such areas as 
recre^4OT L educ^on^ carerSocial 
development, independent living, and 
physjcai-and vbcatibriaL rehabilitation. 
independent Living Residentiai Cen- 
ters— whieh directly provide housing, 
attendant care, and transportation rather 
than only referrals to these services. 

in a survey of 11 Californiajndependent 
Livinaf rograms (lLP),^toddar^(l98a) 
reported a wide range of services Including 
peer counseling, advocacy, attendant refer- 
ral, housing assistance, and other referrals. 
The efficient dispensing of these, or any 
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related, services is based oh having current 
data oh the availability of resources and on 
having supportive materials tOjaLdj^edtents 
in attaining their goals for independence-It 
is4herefqre incumbent upon the ItP to pro- 
vide access to the type of Information nec- 
essary to fulfill the service delivery needs of 
the center and the personal needs of the 
iridividual. Ohe way of doing this is to estab- 
lish an in-house resource center that con- 
tains this information. 

The focus of this paper will be on how the 
ItP can bean effective resource for meeting 
the information heeds of disabled individu- 
als. Specifically, the paper will define and 
organize an information center for an ILP by 
tapping into local resources and developing 
new resources to enhance that information 
support system. 



DEFINING THE CENTER 

Defining the resource center requires 
answers to the following questions: 

1. Who are the people you will be serv- 
ing? - - ----- - ^ - 

2. What are their information needs? 

3. What level of service do you want to 
provide — national, regional, state, or 
local? 

4. Will you include materials in foreign 
languages or special formats? 

5. How much space and equipment/sup- 
plies are available? 

6. How many people will be required to 
provide the level of service you choose? 

7. How much money will be required to 
_ provide the level of service you choose? 
The answers to most of these questions 

will be program specific. But David Smith 
and Heijja Roth describe some of the kinds 
of informatiorvthat disabled peopls, In gen- 
eral, would require: 

1 . Who are the handicapped individuals 
in a certain location? 

2. What is the nature of certain handi- 
capping conditions and their causes? 

3. Where are treatment, prevention, or 
rehabilitation services and facilities 
located? ~ 

4. What Is the availability of aids, equip- 
ment, prosthetic devices, assistance, 
and product listings? 

5. What is the availability of special 
_ training or education? 




6: What- special heJp in dealing with 
activities of daily living is avaiiabje?^ 

7. Where are the funding sources for 
research, programs, or orgariiza- 

j tions? 

8. What are the financial assistance 
resources? 

9. Who are the professionals dealing with 
handicapped persons, what are their 
associations, and where is the research 
being done? 

10. What is the pertinent legislation? 

11. What are the civil rights of handi- 
capped persons? 

12. What are the self-help groups related 
---^specific- conditions or problems? 

From the point of view-oUhe [LP, Jt would 
be logical to suggest that in the beginning, 
the primary services gro^p would be the dis- 
abled participants in the program and the 
service providers associated with that pro- 
gram, having decided whom you will serve, 
the next step will be locating information 
resources that have the materials necessary 
to meet the needs of your service popula- 
tion. 



COLLECTING THE INFORMATION 

Information resources can be character- 
ized as: 1) national, state, or local, 2) general 
information sources and sources focusing 
orUhe needs of the handicapped individual, 
and 3) resou rces t qcu sin g on jjarticu lar d is- 
eases or handicapping conditions versus 
functional problems, e.g. architectural bar- 
riers or civil rights. Efforts to simultaneously 
employ all of these types of resources by an 
ILP to meet all the needs of its users can 
lead to unnecessary duplication of existing 
services, confusion, and possibly a great deal 
of expense. ----------- 

There are many potential sources of 
appropriate materials on or related to dis- 
abling conditions. The range of costs of this 
material can run from free to quite expen- 
sive. With a focus on local resources, the 
search should begin with the telephone book, 
focal government and public and college 
libraries. _ 

With the white pages of the telephone book 
you can begin by using known terms, such 
as 'disability," "rehabilitation," "deaf," 
"blind," "paralysis." Terms such as these 
can lead you to local chapters of national 
organizations which may have free or inex- 



pensive pamphlet material. You may also 
find service providers such as equipment 
sappiiers, = rental agencies, or professionals 
that you cou Id includeuri a^esourceor refer- 
ral file. The yellow pages can also bea. sto- 
rehouse of possible additions to this referral 
file. Headings that you may find there include 
"crutches," "handicapped assistance," 
"handicapped equipment," "handicapped 
transportation ^services/ , ''rehabilitation 
services," "social-service organizations," snd 
"van conversions." 

However, telephone books can also be a 
stumbling block because they are not con- 
sistent in the terms they use. Knowing what 
you want or are looking for is no guarantee 
that you will find it. The telephone compa- 
ny's indexing terms may not be related to 
the terms familjar-tojfou.-- - ... - - ZL _ 

These semantic inconsistencies san - be 
compounded when you use the telephone 
book to track down local government agen- 
cies or local offices of federal agencies. Each 
municipality has the option of calling an 
agency what it wants to and they frequently 
do. The user can find I some i - comfort in the 
occasional cross reference from that which 
he knows to the appropriate entry. For 
example, in order to find "vocational reha- 
bilitation" in the 1984 District of Columbia 
Telephone Directory, you are referred from 
"vocational rehabilitation" or "Human Ser- 
vices, Department of— Vocational Rehabili- 
tation Administration" to "Social Services, 
Commission ipf." 

- In most localities of any size there is some 
sort of Mayor's Committee- on the Handi- 
capped. This can be an excellent source of 
free materials arid information on what 
organizations and services exist in your 
community. 

You can also expect to find some form of 
information and referral (l/R) agency or pro- 
gram. In Washington, D.C., there are two 
broadbased programs ^ would irjn^ to your 
attention. The one which locatea services 
and organizations related to handicapping 
conditions is the Information Center for 
Handicapped Individuals. I found this by 
looking under "information" in the white 
pages. The second source is the Community 
Information Service of tho Public Library 
System. This is a more general J/R service, 
but it does have information useful jo the 
disabled individual. In other localities you 
should be able to locate similar services in 
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the -teiephartedirectory by searching - infor- 
mation," "community," "Easter Seals Soci- 
ety," or "United Way Fund" for information 
on local resources that already exist. 

In addition to this !/R function, libraries 
can tie used to Ideate published material 
worthy of purchase for a -esource center. 
These jjbrariesx^analsc) ihe p y^ou in borrow- 
ing material from other iiorary systems for 
short term use and review through inter- 
library loan. Making use of the services of 
the public library does not necessarily mean 
that you must go to the library. Most public 
library systems have established proce- 
dures for serving disabled patrons. These 
includ^Ubr^ie^forihe bjind^and physicaUy 
handicapped, services to the homebound, 
bookmobiles, books by mail, and telephone 
reference services. No doubt in the future 
you will be able to stay tX home, search the 
online catalog, and request that the item be 
mailed to you. 

By simply- "letting your Jrngersu do the 
wa I king" t hro u g h t h e t e jep h q n e d i rect or i es , 
a wide range of materials and data can be 
acquired for a resource center. 

Before leaving locai resources, let me add 
that in developing and tapping into these 
local resources, you must never forget to 
use other people. In many instances, the 
ir^ividuak-the private atjzen-^carv often be 
year best source of local Information: A 
rieighborhbod appliance repairman may be 
quite capable of repairing a wheelchair 
motor. The hardware store owner may know 
of tradesmen who can build the ramps 
needed to improve accessibility to a build- 
ing. Marry churches have speoifte programs 
and service^tq assist the disabled mem bars 
of their congregations and the community: 
While possibilities such as these exist, they 
are not necessarily the kind to be listed in a 
directory or similar type publication. The only 
way to access these services is to get out 
into the community, talk to the people, and 
find out what is available. 

Once you have begun the search for infor- 
mation from and about local resources, you 
will find yourself with an abundance of books, 
periodicals, pamphlets, and contacts. The 
next step is to organize the material. 

ORGANIZING MATERIALS 



There are many ways of organizing print 
information, but they all roly on a cataloging 



and classif|cation-system.^The_bewey-^ 
mal System is a cataloging and [ classifica- 
tion system: But Dewey would hot be appro- 
priate to a collection that is primarily dis- 
ability related because the headings are too 
broad to be effectively utilized in a special 
collection of such narrow focus. This was 
one of ^e cop^siderations that led to the 
development of the NARIC Thesaurus of 
Descriptors. These terms reflect what is going 
on in rehabilitation and in the research that 
we receive for inclusion in REHABDATA, a 
service provided by NARIC. It is a comput- 
erized bibliographic listing of over 12,000 
citations qi ^rehabilitation JU^ 
uments-that is both disabUity^nd format- 
sensitive. This type of controlled vocabulary 
has the additional benefit of containing def- 
initions arid cross-references to related terms. 
This structure allows for different people to 
assign indexing terms, subject headings if 
you will, with some degree of consistency. 
Based on tyj*e 
classification system, I would -heartily rec^ 
ommerid it to an ItP attempting to organize 
materials for a resource center. 

If you already have material that needs to 
be organized, you can develop your own list 
of subject headings based on that material. 
Simply arrange that material in pi les by their 
su bjects andthere 4s you rsu bject- head ing 
list As you acquire relevant materia[ that 
does riot fit into any of the terms you already 
have, you add new subject headings. 

You should have both subject and title 
access to your books. If you are going to use 
a manual system like a library card catalog, 
tftis wii I mean the preparation of at least two 
cards fqr each bc^k^/^basicjibrary catalog 
card format isrecommended (title, author, 
and publishing data). The subject card will 
bo an identical card but with the appropriate 
heading at the top of the card. The subject 
file can be separate from the title file, but 
both should be in alphabetical order. If you 
maintain subject access via a card file, the 
need for a special area for each subject on 
specific shelves will be unnecessary. As each 
item is added to the collection, it is assigned 
a number, in sequence, and placed on the 
shelf in that numerical sequence. That num- 
ber should be added to all cards that are 
being maintained on that document. 

With non-book materia! , such as pam- 
phlets or rnanufacturers brochures, you have 
another decision to make. Files may be set 
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up using the : same subject heading list 
employed for the books or you may group 
the material according to the source, i.e., 
the organization or manufacturer from which 
they came: it isJiqijikely that filing by source 
would be functional because_ in -order to 
retrieve a piece of information, you would 
have to know the specific source of that 
information and that would be an unrealistic 
expectation to have of your patrons. How- 
ever subject files and a resource card file 
of organizations and manufacturer names 
would give you the same ^ind of primary 
source access without sacrificing subject 
access in the files. 

With the material that is acquired for your 
resource center there are two things, in 
addition to any assigned call numbers, that 
must be placed on each piece: the name of 
the resource center and the jJate received. 

In the long run, acquisition of the material 
at the beginning of development is not 
enough. The accuracy and timeliness of the 
collection must be maintained. The value of 
the information you collect is only as good 
as -its- documented accuracy. Names, 
addresses, and 4elepbone numbers of the 
listings in your resource file changewithout 
warning. The users of your center should be 
confident about the accuracy of the infor- 
mation they receive. Maintaining this confi- 
dence will require at least as much effort as 
the initial acquisition of the materials. For 
botfvorganizavions (on a national level) and 
for manufacturers, NARIC must spend a 
substantial amount of time in maintaining 
the integrity of the information we dissemi- 
nate. No less will be expected of an I LP that 
is focusing on local resources. 

EXPANDING RESOURCES 



It is wholly appropriate for the beginning 
qfihis ^resource center tope on a controlled, 
modest level. But as control and experience 
are gained, a certain amount of expansion 
should be expected and planned for. In con- 
tacting local chapters of national organiza- 
tions, you may get some sense of the head- 
quarters operations. But now you may have 
a need to link up with the national office 
itself. For example, some of the national 
organizations maintain their- own libraries 
which can be of immeasurable use in acquire 
irig materials. As you expand, you should 
investigate those organizations that may rot 
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have iocai chapters^but theyjnay be helpful 
to your patrons; When you hear or read of 
other potentially useful resources s -be^pre- 
pared to investigate them in terms of meet- 
ing the needs of the resource center: 
_: When thetime for expansion comesai the 
governmental resource level, seek bi't biate 
government agencies such as the state library 
or the Governor's Ctommitte on Employment 
of the Handicapped, to ascertain vvhat they 
can provide to help your patrons become 
maximally independent. At the same time, 
you should look into the abundant resources 
of federally-funded clearinghouses and fed- 
eral agencies directly related to disability 
concerns-and/or funding research in dis- 
ability related areas^ - ------- - 

_ With expansion, investigate theresqurces 
available in health sciences libraries (e.g. 
hospitals, medical schools, or the National 
Library of Medicine regional libraries) or 
special libraries (e.g. NARIC or American 
College of J^ardio^gyi. Find out who can 
use that particular library, what kind of infor- 
mation they have, and how- accessible the 

material and the location are. 

One other area of expansion that cannot 
be ignored is computer technology. You may 
not want or be able to have your own com- 
puter in your resource center, but inform 
yourself about how computer technology 
influences ihe transfer of information rela- 
tive te disability issues. Much bibliographic 
research information is available through 
online databases such as ERIC and MED- 
LARS. The development of online networks 
such as Deaf net and SpecialNet have had a 
tremendous impact on the speed with which 
iriformation can be transferred. The mini- 
mum involvement of an I LP resource center 
with computer technology should be to know 
what systems, programs, and/or databases 
have relevance to that ILP and its patrons 
and how, either formally or informally, that 
technology can be accessed. 

SUMMARY 



The delivery of rehabUitation ser^ces to 
any given population can be greatly 
enhanced by a free flow of appropriate infor- 
mation. I have focused on how this flow of 
information could be facilitated at the level 
of the ILP. But, the principles remain the 
same regardless of the nature of the group— 
n on white or white, large or small, a forma! 
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program or a group of individuals seeking 
to get the most but of their environment as 
they define it. 

1 . Define the program you want to develop. 
Set up some attainable goals and some 
reasonable limits. _____ 

2. CqNect the information from the most 
readJJy- available sources with one of 
the most readily available tools— the 
telephone. 

3. Organize that which is collected in a 
manner that thosa for whom it was col- 
lected can profit from it. 

4. Expand the range and depth of your 
information as time ar.d n*ed dictate. 
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Abstract 



Tli is arttote provide ser- 
vice and impac^yhe^formation Cen- 
terfor Handicapped Individuals (ICHI). 
ICHI established in 1969, links handi- 
capped individuals with available ser- 
vices and resources. The Center places 
special emphasis on the needs of 
un derserved population groups i ncl ud- 
ing the poor, blacks, and other minority 
groups, ICHI decreases the social iso- 
lation of handicapped individuals by 
bringing about systematic change 



through action-based programming: 
Such action-oriented programs include 
information and referral services, the 
implementation of a protection and 
advocacy system for developmental^ 
disabled individuals, ancillary services 
(vol unteer projects) , case management 
semcesfor ^euhomebound ol i ents, and 
a miniHTiedia learning center for voca- 
tional rehabilitation clients. The Center 
also publishes and distributes con- 
sumer resource booklets. ICHI success- 
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fully influences society's view toward 
understanding and accepting disabled 
indi^iduajs. Detaiteof the Center's pro- 
grams are discussed: 



The term "Information is Power" may be 
viewed as the philosophical cornerstone of 
the Information Center for Handicapped 
Individuals, Inc. (ICHI) in Washington, D.C. 
The Canter, formerty known as the Infor- 
mation ^nterfqrlHandicapped Children, has 
been in existence since 1f 69^Theessentjal 
mission of ICHI is to link handicapped indi- 
viduals with available resources and ser- 
vices. Where gaps exist in the service deliv- 
ery system, ICHI engages in public advocacy 
to bring about systemic change. For exam- 
ple, ICHI's support and involvement helped 
the Waddy Decree. This litigation revolu- 
tionized educational opportunities for hand- 
icapped children in the District of Columbia 
by making available previously inaccessible 
educational programs and by mandating the 
creation of new school programs where 
warranted. 

ICHI has evolved over its 1 5-year existence 
as an agency responding to the needs of 
disabled persons with special emphasis on 
the needs of the poor, blacks, and other 
minority groups. ICHI recognizes that advo- 
cacy and outreach are essential to ensure 
services to all persons with disabilities. Thus 
it has been in the forefront of the effort to: 
(a) identify -the compretiensive needs of 
handicapped citizens,- (b) stimulate the 
development of new and innovative ser- 
vices, and (c) effect philosophical and policy 
changes which will result in the creation of 
programs, and normalize the day-to-day 
experiences of persons with handicapping 
conditions. 

- The4CHf Model which serves as a linkage 
between the disabled ^client, his/her family, 
and service providers helps to decrease social 
isolation and assistsin integrating multihan- 
dicapped persons into the mainstream of 
the community. ICHI's program scope relates 
to the objectives listed below: 

• To provide handicapped clients, con- 
sumers, and their parents, representa- 
tives, or surrogates with timely and 
effective Information in relationship to 
expressed needs. 

• To provide handicapped clients, con- 
sumers, and their parents, representa- 
tives or surrogates with referral coun- 



seling allowing them access to appro- 
priate services at points of expressed 
needs. 

• To provide handicapped clients, con- 
sumers, and their parents, representa- 
tives, or surrogates with follow along 
and foNqw-up- services to assure that 
identified resources meet expressed 
consumer needs in a timely, effective 
way. 

• To equip handicapped clients, consum- 
ers, and their parents, representatives, 
or surrogates to more effectively under- 
stand and utilize the service delivery 
system whenever possible. 

• To provide case pianningand guidance 
counseling for handicapped consum- 
ers with various needs, who are without 
the opportunity to receive such services 
from generic agencies. 

• To develop and implement programs of 
puWJc^ducatiqn and awareness for the 
genera) -citizenry which will Jead to 
increased sensitivity to the needs of 
handicapped citizens. 

• To effect systemic and institutional 
reform on behalf of handicapped citi- 
zens through a vigorous program of 
public advocacy emphasizing tech- 
niques of catalytic change agentry. 

• To provide handicapped citizens with 
advocacy services particularly through 
sensitization of the crimi nal justice sys- 
tem. 

ICHI has established a successful track 
record in initiating action-base programs. 
What has enabled the concept of the ICHI 
Modello-expand into a multi-faceted infor- 
mation center? The answer lies In the eight 
programs operating under ICHI's banner: 

• Information and Referral Services 

• Protection and Advocacy System 

• Patient Advocacy Project {PAP\ -_ 

• Volunteer Advocacy Project (VAP) 

• Case Management Services for Home- 
bound Clients 

• Client Assistance Project (CAP) 

• Developmental Disabilities Offender 
Advocacy Project (DDOAP) 

• Volunteer Projects 

The Information and Referral component 
of ICHI maintains a contemporary and 
exhaustive resource file of services avail- 
able Jn the Washington rnejropolitan area. 
Specific assistance, counseljncj, direct 
intervention, and individual advocacy is pro- 
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vided in order to link consumers to appro- 
priate services. 

The information Center has designed a 
media learning center of audiovisual pro- 
grams in order to assist in the establishment 
of a more productive and s^wssf^i^eha- 
bUitatjon program tor vocational rehabilita- 
tion clients: By utilizing the resource? of this 
facility, the audiovisual programs have a sig- 
nificant impact on the total service delivery 
system. The audiovisual programs are a def- 
inite support system for the vocational reha- 
bilitation clients, vocational rehabNitatiqn 
administration personnel, and other agen- 
cies: 

The ICHI also acts as the Protection and 
Advocacy System for developmental dis- 
abled individuals in the District of Columbia. 
The System assists disabled individuals in 
obtaining appropriate services and ensures 
their rights under the provisions of P.L. 94- 
1 ditegjslation^ttch as thefievelopmentaliy 
Disabled Assistance and Bill ol Rights Act 
of 1975 as amended by the Rehabilitation 
Comprehensive Services and Developmen- 
tal Disabilities Amendments, P.L. 95-602 
mandate the provision of service under this 
service subcomponent. 

The^tfentA^ 
is designedto address the needs of the men- 
tally disabled population served by the Dis- 
trict's Mental Health Services Administra- 
tion (MHSA) and to satisfy the requirements 
of the Dixon class action lawsuit which 
established patients 1 right to treatment in 
least restrictive community settings. PAP is 
ajxroperative^ erfort, pointed 

toward conflict resolution. 

The Volunteer Advocacy Project (VAP) is 
designed to further augment and enhance 
iCHVs services and responsibilities to men- 
tally disabled persons into full community 
life. The Volunteer Advocates are, in a sense, 
"gatekeepers' 1 to the commumty^ They 
function^ as key^person& wt40 can assist-In 
reducing feelings of isolation, helplessness, 
and estrangement and ensure that the wheels 
of justice remain well-oiled and moving for 
mentally disabled individuals. 

The Information Center recruits, trains, and 
supports a network of volunteer advocates 
to &ii mentally disabled persons in their 
reintegration process,- - - - - - 

The ease Management for Home-Bound 
Developmentally Disabled Persons Project 
of ICHI addresses the problems of service 
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deilvery management for home-bound indi- 
viduals in the District of Columbia with severe 
and chronic developmental disabilities. This 
program is designed to improve the effi- 
ciency and effectiveness of resource utili- 
zation by implei^entatioriof a system which 
assesses- c'ient- needs --and locates-and 
matches avai labie services with client needs. 
This program also provides coordination of 
support services for the homebound client. 

The ICHI's Client Assistance Project (CAP) 
is established to a) inform current voca- 
tional rehabilitation clients and prospective 
clients- of 4heir -rights, bj investigate and 
negotiate solutions to individual problems 
concerning the delivery of services, and c) 
assist clients and vocational rehabilitation 
counselors in overcoming obstacles which 
interfere with the objectives of the CAP pro- 
gram, 

The Developmental Disabilities Offender 
Advocacy Project (DDOAP) is designed to 
reduce the number of developmentally dis- 
abled juveniles committed to incarceration 
by pr oviding for alternative non-institutional 
community-based programs. Specifically, 
DDOAP's purpose is to increase the number 
of juvenile offenders diverted from adjudi- 
cation and -from incarceration^ to more 
appropriate and normalized community set- 
tings. However, where this is not possible, 
to screen and identify offender needs and 
to increase treatment and educational ser- 
vices provided to these offenders within cor- 
rectional facilities. 

The comprehensive nature of ICHI out- 
reach on behalf of t^dicapjw^m 
is exemplified by the array of other ancillary 
services made available in support of the f ull 
integration of the disabled into community 
life. These services, while not a part of the 
above project components, are additional 
volunteer projects and activities. They include 
the following: 



Annual Christmas Store— iCHl con- 
ducts an annual Christmas Store for 
needy handicapped children. Ten dol- 
lars in play money is given to each child. 
The store provides a shopping experi- 
ence for toys and other Items donated 
by the co m m i unity . The efforts demon- 
strated by ICHI help to create a feeling 
of joy and happiness for needy children 
and their families during the Christmas 
season. 
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Miss Wheelchair D.C Pageant The pur- 
pose of this annual pageant is to dem- 
onstrate the di^njty L productivity, and 
basic value qi hand icapped peisons. The 
winner repnesentsthe District of Colum- 
bia in the Miss Wheelchair America Pag- 
eant held every year in Columbus; Ohio. 

: These direct efforts reduce disability 
dependence arid promote self-sufficiency 
and access to the marketplace for disabled 
per^ns^(knauer^i984).- ._ =: ------ 

Recognizing that information is of little 
benefit if it is not disseminated and utilized, 
ICHI has published and distributed thou- 
sands of copies of consumer resource book- 
lets. These publications are widely utilized 
in the Washington metropolitan area by uni- 
versities, 4wsp4tals, local and national gov- 
ernment agencies, schools, parent organ U 
zaiioris, and other interested persons: These 
publications are: 

Directory of Services for Handicapping 
Conditions. Designed to enhance and 
feci I itate the a&^ on 
behalf_ ot consumers^ jhe directory 
dynamically demo n st rat e s- 1 h e _; oJ e 
assumed by ICHI as people are linked 
with existing services. 
Directory of summer programs: "Here 
comes the sun. "This publication focuses 
on available summer activities and pro- 
grams for handicapped child ren. ICHI 
plays^n active-role in-di^minating this 
publication in orderto lessen theeffects 
of social and recreational inactivity dur- 
ing the summer months. 
Directory of social services for Spanish 
speaking community. ICHI developed 
this publication for the Spanish-speak- 
ing community in order to link Hispan- 
ics with available resources and provide 
informationon illegal rights and effective 
individual advocacy. - - -- =1 _ z 

Access Washington, A guide to Metro- 
politan Washington for the physically 
disabled. This publication is significant 
to the implementation of Section 504 of 
the Vocational Rehabilitation Act of 1973 
as it relates to architectural barriers. On- 
site surveys were oonducted by handi- 
capped and nqmhancUcappsd -individ- 
uals in order to evaluate accessibility. 
Graphics and illustrations accompany 
narrative and statistical data which cre- 



ate a valuable document for physically 
disabled individuals. 
ICHI New$letter,Th\s publication is dis- 
seminated to ail sef^ice or^nizations 
and agenciesjn the community irmr^er 
to update their knowledge of special 
events, new programs, and services 
available in the Washington metropoli- 
tan area. 

The ICHI service model is based upon an 
action plan which guides the flow of infor- 
mation. This action plan Js built upon-tbe 
"theory 2" principles of trust, understand- 
ing, intimacy, communication, outreach, 
networking, collaboration, and teamwork. 
(Vogenthaler, 1985). The model may be 
expressed in terms of a formula: knowledge 
+ action = access. 

ICHI 's experience has show n that f u nda- 
mental sttitudinal changes occur through 
enlightenment, effective information, and 
eradication of the ignorance that engenders 
prejudices and discrimination toward per- 
sons with disabilities. This strategy of acting 
as a liaison between resources and persons 
with disabilities has been effective. Thus, 
jeHlij^a^que!^ 

ihg the capacity of communication and uti- 
lizing it to shape society's view towards 
understanding, accepting, and affording 
meaningful opportunities to all disabled 
persons (Rehabilitation International, 1982) 
especially the poor, blacks, and other minor- 
ities. 
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23 • Using Traditional and Confrontational Politics to 
Influence Established Trends 



DON ABASI GAIXOWAY 

D. C. Services for independent Living, Inc. 



Abstract 

This article Rig Nights action oriented 
techniques for the disabled Irv thejr 
efforts to resolve some of the current 
concerns and problems associated with 
the contemporary issue of political 
power. Locality development, social 
planning, and social action are three 
traditional approaches recommended by 
the - author -to jichieve resok^tions. The 
d isab led com m u nity is u rged t o u t U ize 
these and other effective strategies in 
their efforts to ameliorate attitudinal and 
physical barriers which inhibit them from 
accessing political power. Once strate- 
gies for confrontational and traditional 
politics become formalized compe- 
tency for d isabied groups, they wi ij be 
able to negotiate and serve the disabled 
community more readily and effectively; 

There are numerous political and legal 
considerations associated with Ihe issue of 
political power and nonwhrta persons with 
disabilities. In discussing the issue of orga- 
nizing djsablecl people t& influence policy- 
makers and legislation, itisimportantiorec- 
ognize that nonwhite and severely disabled 
people are traditionally a disenfranchised 



population. The characteristics of an 
oppressed people are the same be they black, 
women^or ^ ^abl^citizens L They experi- 
ence a pervasive hopelessness and power- 
lessness. It is crucial to instill within this 
population a sense of being able to accom- 
plish one's goal. In analyzing the problem, 
it is felt that every log a! means should be 
used to enlighten and motivate people to 
facilitate \ acti lo^oriented gocls resulting in 
some real tangible changes^ - - z - ---- - 

The three traditional approaches used by 
social workers and other professionals are: 

1. Locality Development— presupposes 
that community change may be pur- 
sued optimally through broad parti- 
cipation of a wide spectrum of people 
ai ^the- local community level in goal 
determination andLaction, z z - 

2. Social planning— emphasizes a tech- 
nical process of problem-solving with 
r egard to substantive social problems, 
(e.g. delinouency, housing, and mental 
health] 

3. Social Action— presupposes a disad- 
vantaged segmf >ii of the population that 
ne^ds to m organized^ perhaps in alli- 
ance with others, In order to make ad#- 
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2. 



4. 

5. 
6. 

7. 



quate demands on the- larger commu- 
nity for increased resources or treat- 
ment more in cbrdance with social 
jliotice or derr. acy. 
In studying these three* approaches; it 
becomes quite obvious that no single 
approach carr work if there is going to be a 
successful change of policy to influence 
current trends: - _. 

The following are seven steps to tho 
empowerment process: 
1. Recognizing that a problem that any 
one individual has is also experienced 
by othor individuals. 
Coming together with others to dis- 
cussthe [scope pfjhe problem. 
Determining the most important issue 
that faces the group. 
Planning a strategy of action. 
Taking action. 

Evaluating the response to the action. 
Planning for tho next activity, based on 
the results of the assessment. 
In the process of social change, there will 
be successes and failures jt i^mjDSt impor- 
tant to instill in the change agent group a 
desire to persevere and the stamina to 
endure. Persistence and endurance will 
convince bureaucrats of the group's com- 
mitment and willingness to take risks, While 
these criteria may manifest themselves in 
aggression or assertlon r ccmfUct surely pre- 
cipitates change. Obtain ihgone^s goaUs a 
continuous process. Once the goal has been 
achieved, new objectives and goals must be 
set. 

Power to control and direct public poli- 
cies can be one of the goals. Power can be 
found through people, information, knowl- 
edge, creativity, and money. Since-most small 
groups dedicated to social change have lit- 
tle or no money, it is important that they 
develop and utilize these three resources. 
1. People— \t is popularly believed that 
large numbers of people are needed to 
bring about change. In some cases this 
is true. For example, if there is a poli- 
tician who is up for election, haying 
people power is importantUt is also 
helpful to have a large number of peo- 
ple when there is a public protest plan. 
However, the core group should remain 
small and the leadership should be 
clearly identified. The core group should 
speak for the larger group with the clear 
consensus and acceptance by the larger 
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group. The group members must have 
a basic understanding of the issue and 
the solution to the problem if the core 
is ■..to be successful in_ including the 
members in any action pJan. Ori the 
other hand, large groups can be cum- 
bersome and ineffective if they are not 
well organized. 
2. Information — The group should 
approach the problem as if their lives 
depended on it. An in-depth analysis 
should be done on every aspect of the 
problem. A library should index each 
facet. Dossiers should be gathered on 
all principal bureaucrats who can effect 
a positive change. The likes and dis- 
likes of each of these persons can be 
important. Knowing the politics of key 
decision makers can be crucial. The 
information -should collected and 
shared with study groups, information 
collection should be an on-going pro- 
cess. The bureaucracy should also be 
studied with care. The line of authority ' 
each bureaucrat has within the struc- 
ture should be analyzed. It is important 
to determine the formal and informal 
powerbroicers^in short, tho^whocan 
make decisions. Each department x>j 
government operates under written 
legislation and policy. The law and pol- 
icy should be thoroughly understood. 
The core group should understand the 
operating procedures under which the 
adminstrators f u nctio_n_. 
3. Knovv/edga^-Knowledge is gathered 
from the analysis of a\\ ot the informa- 
tion collected. Some in the group will 
be more knowledgeable than others but 
it is important to ensure maximum input 
from the entire body. This allows for 
creativity and new insights. Authorities 
will reject your knowledge base and 
will come to negotiate with a sense of 
equality. Once this equality is evident, 
there will be a closer collaboration for 
resolution of the problem. 
If the authorities refuse to respond in a 
positive way, the tactics should be changed 
to confrontational politics. Organized groups 
should be mobilized and a review of the prior 
process should occur, A new jictjon jDlan 
should be presented and the members of 
the group must accept the new stratagem. 
After concurrence, the target should be 
identified, and a press release sent to the 
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appropriate media: The adversary should 
then be confronted. 

The. following will be some of the basic 
principles of confrontation: 

1 . it Is important to have a clear statement 
of goals, 

2. Do not try to understand the rationale 
of the adversary as there is a danger of 
members being co-opted. 

3. Ask for more than what you think is 
possible to obtain. Leave some space 

- for the adversary to negotiate. 

4. Mai ntain pressure at ail levels. 

5: Take the confrontation to the adver- 
sary's environment. 

6. Keep the press supportive of the group's 
issues. 

7. Form coalitions with other groups that 
identify with the issue. 

8. panot allow the adversary to divide the 
group. Make sure Lthey speak to the 
appointed leadership. 

These are just a few of the tactics needed 
to bring the issue back to the table. Make 
sure that group support is maintained at every 
phase of action. Once the adversary sees 
that the tesue is supported by the genera! 
public, the negotiator will-have a greater 
opportunity to come to an agreeable posi- 
tion. 

Once there is an agreement, it is important 
to make alliances with the adversary. They 
should be congratulated on their support of 



the is and ah environment that is con- 
ducive >j future collaboration should be 
established. Confrontation politics, when 
correctly i mplemen ted , serves as an- in val a? 
able tool for demystifying the political aura 
that surrounds the inalienable rights: of the 
disabled community (Tesolowski, Rosen- 
berg, Stein, 1983). 
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24 • Observations o 

"Four Observations— Three Proposed Solutions 



PAMELA J. YOUNG 
District of Columbia 
Superior Court 



Abstract 

The author, a lawyer who having recently 
entered the area of mental retardation 
ad vocacy L makes several observations. 
First, the need for a local Mental Retar- 
dation Legal Advocacy Bar to educate 
attorneys and network resources for 
maximum effectiveness is discussed . 
Second, the compensation of volun- 
teers in order to decrease the lag in ser- 
vice delivery is proposed, ^hird the 
development of administrative advo- 
cacy techniques to eliminate the legal 
tactics designed to delay proceedings 
is discussed. Fourth, the author notes 
that burnout is high among legal and 
lay advocates in this area. Finally, the 
author suggests that consolidation of 
lay and legal advocacy may become 
necessar' in order to maximize 
resources: 

Law school rarely prepares attorneys for 
a practice that is primarily oriented toward 
social welfare issues. My own educational 
background left me devoid of training thai 
would give me flexibility and adaptibility 
necessary to become a public interest law- 
yer. Although I have practiced for ten years, 
I am a neophyte in the field of mental retar- 
dation advocacy. Presently I hold the posi- 
tion of Hearing Commissioner in the Family 
Division of the District of Columbia Superior 
Court. My responsibilities include the tasks 
of reviewing mental retardation commit- 
ments, transfers, judicial placements and 
discharges, and other duties^ assigned. 

]n the D[strict of Columbia ihere are two 
classes of advocacy. Both are codified in §6- 
1901 etseq of the District of Columbia Code 
1981 edition as amended. First, there are 
attorneys appointed pursuant to §6-1942. 
These individuals must comply with the stat- 
utory mandate that: 



Respondents shall be represented by 
counsel in any proceeding before the 
Court, and shall be sc informed. 



The second class of advocacy is a trained 
lay person with specific statutory duties and 
responsibilities established pursuant to §6- 
1953. These individuals are given "access 
to all records and documents affecting the 
client." The attorneys who comprise the legal 
advocates are typically private practitioners 
who are given training by the Hearing Com- 
missioners oh the statutory and case author- 
ities. There are few attorneys who specialize 
in mental retardation advocacy. The lay 
mental retardation advocates are recruited 
through television ads and from schools, 
churches, and other volunteer groups. The 
varying backgrounds and responsibilities of 
the two classes of advocates compel me to 
share four observations with accompanying 
solutions. 

OBSERVATION ONE. The attorneys have 
not organized to form a mental retar- 
dation section, sub-group, or division of 
the Domestic Relations Section or Fam- 
ily Law Section of the District of Colum- 
bia Bar. 

Most attorneys recognize the individual 
problems of his or her given clients, but as 
a Commissioner with the responsibility of 
hearing numerous cases on an ongoing 
basis, I have begun tojdtentlfy many sys- 
temic problems which easily could be 
resolved through the establishment of a local 
Mental Retardation Legal Advocacy Bar 
designed to educate attorneys, catalog 
memorandum and decisions by various 
Judges and Hearing Commissioners, net- 
working of resources, and maximizing their 
effectiveness. 
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OBSERVATION TWO. The most impor- 
tant person in the statutory framework 
for enforcement of the statute is the 
Mental Retardation Advocate. This Indi- 
vidual is not compensated; 



The crux of the "Mental Retardated Citizens 
Constitutional Rights and Dignity Act of 1978" 
is the creation of a body of individuals that 
will "step into the shoes of the mentally 
retarded individual," anc provide him with 
the ability to safeguard- that -Individual's 
rights.-Thls individual goes through exten- 
sive seven-week training to qualify as a 
knowledgeable advocate. More than 1,000 
individuals have been committed by the Dis- 
trict of Columbia court; almost 400 active 
advocates would be needed to effectively 
carry out the statutory plan. Massive recruit^ 
merit efforts were -mitjally-successfui and 
advocates werea^oheslve body that carried 
out "their appointed tasks." However, as 
volunteers realized the enormous respon- 
sibility they had assumed— the time com- 
mitments involved in visiting clients, group 
homes, day placements, and attending hear- 
ings, and the longevity of- their commit/ 
ments— many propped out of the program 
and recruitment began to lag. To effectively 
achieve the statutory mandate of advocates 
there must be some compensation for the 
services provided. 



OBSERVATION THREE. Legal advo- 
cacy by both the lay and attorney advo- 
cates can never overcome or offset 
administrative red tape or judicial cal- 
endaring problems. 

The nature of any bureaucracy leads one to 
the conclusion that the simpler the problem 
the tougher the solution. The attempt to 
resolve administrative problems through 
judicial soiutions-often result in further delay 
caused by judicial calendaring problems or 
by legal tactics designed to delay. The law- 
yer uses many tools in his work and most of 
them (e.g. emotions, discovery, opposi- 
tions) are designed to wear an opponent 
down. Advocates (lay and legal) should 
develop sound ad m i n istrative advocacy 
te ch niq ues - d esi g ned i ogei res ti Its. A posi- 
tive app roach to this form of advocacy could 
lead to a solution that may not be everything 
that you want but, most assuredly, could 
result in a quicker solution to the problem. 



OBSERVATION FOVR. Burnout is high. 



There are three types of burnout prevalent 
among legal and lay advocates: The most 
obvious category includes those who are 
"overburdened." These individuals tend to 
be involved in a number of emotionally 
draining areas (e.g. juvenile cases, neglect, 
domestic violence, child abuse, and divorce 
and custody problems). The second- type 
includes the advocate who has become 
"confrontational." This person has polar- 
ized a few key individuals in the system and 
the only effective advocacy is confronta- 
tional. The third category includes those 
individuals with "tunnel vision." Usually, 
these i ndividuals were involved in tl^^stab- 
lishment of ^statutory rights for the mentally 
retarded. They continue to fight against the 
system without exhibiting flexibility or 
accepting new ideas. 

In conclusion, my last observation, which 
I have not numbered, is a hypothetical sug- 
gestion: 

IT WOULD BE MORE EFFICIENT AND 
MORE EFFECTIVE TO CONSOLIDATE 
THE LAY AND THE LEGAL ADVOCATE 
TO MAXIMIZE RESOURCES. EACH 
COULD FULFILL A R_OLE_SASED ON 
HIS/HER COMPETENCY LEVELS. 

The observations which have been shared 
are personal and must include my legal dis- 
claimer: They do hot reflect the policy of the 
District of Columbia Superior Court, my 
employer. 
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